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1.1 Master Beneficiary Record (MBR) File 
 

 The Master Beneficiary Record (MBR) master file contains the data that generates 
Social Security benefit checks under the Social Security Administration (SSA) Retirement, 
Survivors, and Disability Insurance (RSDI) program.  The RSDI program provides income 
support to individuals who have made the transition from work to retirement, who are 
disabled, or the survivor of a spouse or parent who was entitled to benefits.  An MBR record 
is created whenever an individual applies for benefits.  However not everyone who applies 
receives benefits and the MBR record will reflect the final decision about the initial claim, 
including denials. 
 The NCHS-MBR data has one record for each survey respondent who was linked to a 
MBR record.  A survey respondent’s benefit record has two parts. The first part describes the 
benefit, if any, that the respondent applied for through December 2003 and historical data for 
that entitlement. The second part describes the benefit, if any, that the respondent applied for 
through December 2003 and historical data for that entitlement as an auxiliary beneficiary 
based on another person’s earnings. Therefore, only individuals in a dual entitlement 
situation will have benefit data on the second portion of their record.  In a dual entitlement 
situation, a person is entitled to benefits as a retired or disabled worker and is also entitled as 
the spouse or survivor of another person. An individual may also have benefit data on the 
second part of their record if denied benefits on one account but entitled on another, since 
denial information is also recorded.  This second portion of the benefit record has the same 
file layout as the first part and the variables are identified by the extension _rp2.  In addition, 
the variable OTBEN_CODE will have a value of “1” as indication that there is data in the 
second part of the benefit record for that individual. 
 The NCHS-MBR linked files extracted from SSA retrieve the most recent data, as well 
as, past values for certain data elements. Therefore, some historic information exists on the MBR 
files. Multiple occurrences of entries can be used to track events of importance to the 
beneficiaries.  There are three main multiple occurrence entry fields in the MBR:  The Primary 
Insurance History (PIH) entries, The Disability Data (DIB) entries, and The History Data (HIST) 
entries.  As the values of the fields change, new entries are added to the MBR account record.  
 The PIH entries record the earnings of the wage earner with the Primary Insurance 
Amount (PIA) and the family maximum dollar amount (FMAX). Changes in PIA are the 
result of new earnings data or corrections to old earnings data for active accounts. The PIH 
entries occur on an MBR record up to 30 times. If more than 30 entries are needed, the oldest 
will be dropped. This information shows changes in the basis of dollar benefit amounts over 
time. 
 Information relating to disabilities is recorded in the DIB entries. Specific data 
elements documented in this user’s manual are: DOED, DSD, DDO, DAC, and DAA. Most 
of these fields contain date information but DAC identifies the type of disability. Using the 
multiple occurrences of DIB, one can see changes in types of disabilities and the duration of 
such entitlements. 
 The HIST entries occur up to 504 times (1/1962- 12/2003) for each beneficiary on an 
account and records the benefit amounts actually paid or withheld for specific months. If 
there is a change in the benefit amount, the reason for the change is given. Changes occur 
when earnings change or a suspension or termination occurs. Data elements in these entries 
that are further documented in this user’s manual are: OMBA, OLAF, OMBP, and OMBC.  
 Information regarding sample counts of NCHS survey respondents by Social Security 
Administration record type is available in Table 1 in Appendix E. 
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1.2. Description of MBR Data Elements  
 
 The following pages are a data codebook for the NCHS-MBR Linked files. The data 
elements are presented first according to their file layout and then defined alphabetically.  
Page headers show the data element that is being described on a given page.  
 

List of Variables contained in Linkage files by topic and file location: 
 

ACROYNM DESCRIPTION SIZE START 
LOCATION 

END  
LOCATION 

PAGE 

PUBLICID NCHS PUBLIC ID 14 1 14 99 
EX-DATE Date Records Extracted From Master Files   (MMCCYY) 6 22 27 61 

82 OTBEN-CODE Other Benefit Indicator, ,    0 = one benefit record,   1 = two benefit 
records   

1 28 28 
 

 BACKGROUND DATA     
DOB P Primary Date of Birth  (MMDDCCYY) 8 29 36 34 
DODP   Primary Date of Death. (MMCCYY) 6 37 42 36 
SEX SEX      Male = 1,   Female = 2,   Unknown = 3 1 43 43 111 

RACE RACE    1=WHITE,  2=BLACK,  3=OTHER, 4=UNKNOWN 1 44 44 100 
 DATA AT DATE OF EXTRACTION FROM SSA     

DOEI-BIC Beneficiary Identification code at DOEI 2 45 46 49 
DOEI-TOB Type of Benefit at DOEI    2 47 48 55 
DOEC-BIC Beneficiary Identification Code at DOEC 2 49 50 38 
DOEC-TOB Type of Benefit at DOEC  2 51 52 44 

LAF Ledger Account File 2 53 54 65 
RCC Recomputation Code 1 55 55 101 
ERC Earnings Recomputation Cycle (CCYY) 4 56 59 60 

DDCO Direct Deposit Code 1 60 60 27 
FMAX  Family Maximum Monthly Benefit Amount ($$$$c) 5 61 65 62 
DOF  Earliest Date of Filing for Benefits (MMCCYY) 6 66 71 56 
DOEI Earliest Date of Initial Entitlement to Benefits (MMCCYY) 6 72 77 47 
DOEC Date of Current (Most Recent) Entitlement to Benefits. (MMCCYY) 6 78 83 37 
BDOB Date of Beneficiary Birth  (MMDDCCYY) 8 84 91 16 
BDOD  Date of Beneficiary Death  (MMDDCCYY) 8 92 99 17 
DOST Date of Suspension or Termination Death (MMCCYY) 6 100 105 57 
DOCA Effective date of Date of Suspension of Termination (MMCCYY) 6 106 111 35 
TOC Type of Claim 1 112 112 113 

 DUAL ENTITLEMENT DATA     
TOD-1 Type of Dual Entitlement 1 113 113 115 

OTBIC-1 Other Bic 2 123 124 83 
OTDOE-1 Other Date of Entitlement        (MMCCYY) 6 125 130 90 
OTPIA-1 Other Primary Insurance Amount       ($$$$c) 5 131 135 92 

LFMBA-1 Larger MBA reduced for FMAX        ($$$$c) 5 136 140 70 
OTRIA-1 Other Retirement Insurance Amount       ($$$$c) 5 141 145 93 
LEMBA-1 Excess Amount Payable on Larger MBA       ($$$$c) 5 146 150 69 
SFMBA-1 Smaller MBA reduced for FMAX      ($$$$c)    5 151 155 112 
SAMBA-1 Smaller MBA reduced for Maximum and Age  ($$$$c) 5 156 160 108 
DESC-1 Dual Entitlement Status code 1 161 161 29 
OTOC-1 Other Office Code 1 162 162 91 
TOD-2 Type of Dual Entitlement 1 163 163 115 
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ACROYNM DESCRIPTION SIZE START 
LOCATION 

END  
LOCATION 

PAGE 

OTBIC-2 Other Bic 2 173 174 83 
OTDOE-2 Other Date of Entitlement        (MMCCYY) 6 175 180 90 
OTPIA-2 Other Primary Insurance Amount       ($$$$c) 5 181 185 92 

LFMBA-2 Larger MBA reduced for FMAX        ($$$$c) 5 186 190 70 
OTRIA-2 Other Retirement Insurance Amount       ($$$$c) 5 191 195 93 
LEMBA-2 Excess Amount Payable on Larger MBA       ($$$$c) 5 196 200 69 
SFMBA-2 Smaller MBA reduced for FMAX      ($$$c)    5 201 205 112 
SAMBA-2 Smaller MBA reduced for Maximum and Age  ($$$$c) 5 206 210 108 
DESC-2 Dual Entitlement Status code 1 211 211 29 
OTOC-2 Other Office Code 1 212 212 91 

TOP Type  of  Payee 1 219 219 116 
CC Custody Code 1 220 220 18 
GS Guardian Status 1 221 221 63 

RDD Reason For Disallowance or Denial 3 222 224 102 
DRCY Delayed Retirement Comp Year  (CCYY) 4 225 228 58 
CRIMC Current Cumulative Retirement Increment Months 2 229 230 21 
PIARA PIA Reduction Amount     ($$$$c) 5 231 235 96 
OED Offset Effective Date      (MMCCYY) 6 236 241 74 
OTD Offset Termination Date      (MMCCYY) 6 242 247 89 
OFC Offset Code 1 248 248 76 
OFA Offset Amount        ($$$$c) 5 249 253 75 
ACE Average Current Earnings    ($$$$$c) 6 254 259 7 

 PRIMARY INSURANCE HISTORY (PIH)     
NPIA Number of PIA Fields 2 270 271 73 
NOFD Number of Disability Periods  (Max 12) 2 272 273 72 

PIED (1-30) Primary Insurance Effective Date  30 occurrence  (MMCCYY) 6 274 453 97 
PIA (1-30) Primary Insurance Amount 30 occurrence ($$$$c) 5 454 603 94 

 DISABILITY DATA (DIB)     
DLM Date 20/40 Last Met    (MMDDYY) (12 Occurrence) 6 604 675 33 
DDO Date of Disability Offset   (12 Occurrence) (MMDDYYYY) 8 676 771 28 
DAC Disability Award Code    (12 Occurrence) 1 772 783 25 
LOD Level of Denial Code     (12 Occurrence) 1 784 795 71 

DOED Date of Entitlement to DIB  (12 Occurrence)  (MMCCYY) 6 796 867 45 
DDBC Date of Disability Benefit Cessation (12 Occurrence) (MMCCYY) 6 868 939 26 
DSD Disability Adjudication Date  (12 Occurrence,   MMCCYY) 6 940 1011 59 
HDD Hearing Decision Date   (12Occurrence,   MMCCYY) 6 1012 1083 64 

110 SDS Substantial Gainful Activity Disability Cessation (12 Occurrence  
MMCCYY)  

6 1084 1155 
 

ADC Applicants Disability Cessation (12 Occurrence,   MMCCYY) 6 1156 1227 8 
APS Appeals   ( 12 Occurrences)   MMCCYY) 6 1228 1299 9 
BDC Basis for denial Code  (12 Occurrences) 2 1300 1323 10 
CDR Cessation of Disability Reason  (12 Occurrences) 1 1324 1335 20 
CSA Current Substantial Gainful Activity  (12 Occurrences) 1 1336 1347 22 
PRY Pending Appeals Review  (12 Occurrences) 1 1348 1359 98 
DAA Drug Addiction/Alcoholism Code  (12 Occurrences) 1 1360 1371 23 
DIG Diagnosis Code 4 1372 1375 31 

SDIG Secondary Diagnosis Code 4 1376 1379 109 
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ACROYNM DESCRIPTION SIZE START 

LOCATION 
END  

LOCATION 
PAGE 

 HISTORY DATA (HIST)     
O-MBA Monthly Benefit Amount  (Based on PIA)    (504 Occurrences)    

$$$$c  (01/62 -12/03) 
5 1380 3899 78 

O-MBC Monthly Benefit Credited ---   $$$$c   (504 Occurrences)   (01/62 - 
12/03)  

5 3900 6419 79 

O-MBP Monthly Benefits Paid      $$$$c     (504 Occurrences)     (01/62 - 
12/03) 

5 6420 8939 81 

O-LAF Monthly LAF Status (504 occurrences)     (01/62 - 12/03)   2 8940 9947 77 
 special note: Position 1 of 2- RFD (Reason for Deduction)     
                      Position 2 of 2- WIC (Work Indication Code)     

 
The file layout is repeated for the second part of the benefit record with the same variables 
names but with extension _rp2 added to the end of the variable (The 2nd part of the record starts 
at position 9948 and ends at position 19894).  There will only be data in the second part of the 
benefit record if OTBEN_CODE= 1. 
 
  Example:   LAF   1st part of individual’s benefit record 
   LAF_RP2 2nd part of individual’s benefit record 
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 Description and Purpose 
 
   Average Current Earnings 
 
 Possible Values 
 
   Money-Format $$$$C 
 
 
 Usage Notes 

 
     Data concerning disability related benefits. 

ACE   Average Current Earnings 
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Description and Purpose 
 
  Reflects the date the applicant’s disability ceased (Not when benefits ceased).  
 
Possible Values 
   
  MMCCYY date format 
 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (ADC_1-ADC_12). 

 
  Variable was subdivided into its date components in disability file 
    ADC_MM- Applicants Disability Cessation Date Month 
    ADC_CC- Applicants Disability Cessation Date-Century  
    ADC_YY- Applicants Disability Cessation Date Year 
       
 

ADC  Applicants Disability Cessation 



 9

    
 
 
 
 
 
 
Description and Purpose 
 
  Month and year (MMCCYY) of appeals decision date  
 
  Reflects the date the appeals decision was rendered in a Title II cessation.  Or, the  
  date of filing for benefit continuation during the appeal of a Title II medical  
  cessation. 
 
Possible Values 
 
  MMCCYY date format 
 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (APS_1-APS_12). 

 
  Variable was subdivided into its date components on the disability file  
    APS_MM- Appeals Date- Month 
    APS_CC- Appeals Date-Century 
    APS_YY- Appeals Date- Year 

APS  Appeals Decision Date 
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Description and Purpose 
 
  Reflects the denial code if applicable. BDC is a derivative of the denial codes in  
  the RDD (Deny Data) and usually contains the last 2 positions of the RDD. BDC  
  may be present on an active DIB field if there was a previous denial. 
 
  Related data elements: RDD   
 
Possible Values 
 
  Blank- Default Value 
 
  Disallowance Abatement and Withdrawal Codes Services Not Covered: 
01 No trade or business 
02 No employer-employee relationship 
03 Minister or member of religious order and certificate of waiver not filed 
04 Family employment 
05 Government employment 
06 Maritime employment-foreign employer 
07 Nonprofit organization-income tax exempt employer-student 
 
  Wages, Earnings, Insured Status, Age Not Attained, Death Not Established: 
10 Wages excluded or not established 
11 Domestic service 
12 Agricultural labor 
13 Non-business employment 
20 Income excluded from net earnings from self-employment, self-employment income 

not established 
26 Disallowance because of lack of insured status (not enough quarters worked) and more 

specific information not available as in 10,11,12,13, and 20 
27 Wife or child filing- number holder not entitled 
28 Claimant has not attained require age- date of birth established 
29 Death of number holder not established 
 
  Relationship Not Established: 
25 Not the grandchild, step grandchild or great-grandchild or the number holder 
30 Not the spouse/widower, under state law or deemed marriage provision 
31 Does not meet the duration of  marriage requirement 
32 Child illegitimate- cannot inherit- no ceremonial marriage- not deemed child 
33 Step relationship not within true limit 

BDC   Basis for Denial Code 
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34 No step relationship 
35 No adopted child of number holder 
36 Not married at least 10 years immediately before the date of divorce 
 
 
  Students, Dependency, Child In Care, Age Not Established: 
37 Student paid by employer to attend school 
38 Student not attending educational institution 
39 Child does not meet dependency support, or living with requirement 
40 Child married or 18 years old or over not disabled and not a student 
41 Student not in full-time attendance 
42 Wife, widow, mother or surviving divorced mother does not have child in care 
43 Wife, widow, mother or surviving divorced mother disallowed because child in care 

not entitled on number holder SSN 
44 Failure to establish required age 
 
 
  Lump Sum: 
45 Application not filed within time limit including any extension for “good cause” 
46 Eligible living-in-same household spouse survives 
47 Surviving spouse not living in same household and not eligible/entitled to benefits 
48 Eligible spouse survives 
49 Widow/er or child relationship not established 
51 Child not eligible or entitled to benefits 
57 Other is disallowance action (show in remarks) 
 
 
 Support Not Established (Husbands, Widowers, Parents, Divorced Wives Only): 
58 Not receiving ½ support from the number holder 
59 Divorce does not meet court order, substantial contributions or ½ support requirement 
61 Proof of support not filed within time limit including any extension for “good cause” 
 
 
 
  Other Benefits, Miscellaneous:  
62 Entitled to receive other benefits equal to or greater than benefits payable on this 

number holder SSN 
64 Failure to establish other requirements for entitlement 
65 Other disallowance for monthly benefits action (show reason in “remarks”) 
 
 
 
  Abatements: 
67 Improper applicant 
68 Claimant died in or before first month of entitlement and is not entitled to HI or SMI 
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  Disability (non-medical requirements) (one of DIB requirements not met): 
90 DIB insured status not met at or after Alleged Onset Date (when claimant said 

disability began) 
93 Disabled Widow Beneficiary Claimant AOD is after end of the prescribed period 

(DWB only applies between 50 and 60 years old) 
94 No DIB insured status- Railroad Retirement (RR) compensation not credible 
95 No DIB insured status- Military Service not credible- some military quarters are not 

counted as in the case of a court martial 
98 Other DIB disallowance (show reason in “remarks”) 
99 No application received before expiration of protective filing period. 
 
  Abatement-Disability: 
96- Death during the waiting period 
 
   Health Insurance Benefit: 
100 Not attained age 65 (show DOB established in remarks) 
101 Eligible under RRA 
102 Not a resident of the U.S. 
103 Not a citizen of U.S. or alien lawfully admitted for permanent residence who has 

resided in U.S. continuously for five years or more 
105 Convicted of crime against security of the U.S. 
106 Covered or could have been covered under Federal Employee Health Benefit Act of 

1959 
107 SMI application not filed during enrollment period 
109 Other health insurance benefit disallowance action (show in remarks) 
110 Not insured for Health Insurance (HI) – use to disallow BIC=T claims 
111 Disability after death claim with no prior period of disability that ended within 60 

months of the beginning date of the current disability 
112 Claimant age 62 years and 7 months as of date of onset and no prior period within 60 

months of the beginning date of the current disability for number holder, or 84 months 
for Disabled Widow Benefits or Disabled Adult Child claimants 

 
 
   Special Payment: 
120 Has not attained age 72 (show established DOB in remarks) 
121 Not  a resident of the 50 states or District of Columbia 
122 Not a U.S. citizen or an alien lawfully admitted for permanent residence who has 

resided in the U.S. continuously for five years or more 
123 Other special payment disallowance action (show in remarks) 
124 Does not meet QC requirement for special age 72 payment 
 
 
 
 
   Withdrawal-Retirement Survivors Insurance: 
200 Claimant will continue to work (unconditional withdrawal) 
201 Other (unconditional withdrawal) 
202 Conditional withdrawal 
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   Withdrawal-Disability 
203 Claimant will continue to work (unconditional withdrawal) 
204 Other (unconditional withdrawal) 
205 Conditional withdrawal 
 
 
Withdrawal- Medicare Qualified Government Employees/End Stage Renal Disease 
(Kidney Failure): 
206 Unconditional 
207 Conditional 
 
   Denial Code List for DIB 
If reason for denial is: Earnings requirement last 

met on/after date of current 
decisions: 

Earnings requirement last 
met prior date of current 
decision 

DIB denied: freeze estab A1 - 
Slight impairment-med 
consideration alone 

F1 F2 

Capacity for SGA- customary 
past work 

H1 H2 

Capacity for SGA-Other work J1 J2 
Engaging in SGA despite 
impairment 

N1 N2 

Impairment no longer severe 
at time of adjudication and did 
not last 12 months 

E1 E2 

Impairment is severe at time at 
time of adjudication but not 
expected to last 12 months 

E3 E4 

Failure/refusal submit to 
consultative exam 

L1 L2 

Claimant does not want to 
continue dev of claim- wants 
decision based on evidence in 
file 

M3 M4 

Insufficient evidence 
furnished 

M5 M6 

Claimant does not want to 
continue dev of claim- does 
not indi that decision be made 
on evidence in file 

M7 M8 

Claimant willfully fails to 
follow prescribed treatment 

K1 K2 

DIB claim filed when claimant 
was previously denied on 
substantive basis after last 

- S1 
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point at which he met DIB 
insured status 
Claimant alleges disability 
within 5 months attainment of 
NRA & no earlier onset is 
poss. 

X1 - 

DDS has established onset 
date w/in 5 months of 
attainment of NRA 

X2 - 

Disability denial- no other 
denial code applies 

X3 X3 

DAA is material to the 
determination of disability 

Z1 Z2 

 
 
   Denial Code List for DWB 
If reason for denial is: Earnings requirement last 

met on/after date of current 
decisions: 

Earnings requirement last 
met prior date of current 
decisions 

Impairment/s do not meet or 
equal the listing 

F1 F2 

Engaging in SGA despite 
impairment 

N1 N2 

Impairment no longer severe 
at time of adjudication & did 
not last 12 months 

E1 E2 

Impairment is severe at time 
of adjudication but not 
expected to last 12 months 

E3 E4 

Failure/refusal to submit to 
consultative exam 

L1 L2 

Claimant does not want 
continue development of 
claim-want decision based on 
evidence in file 

M3 M4 

Insufficient evidence 
furnished 

M5 M6 

Claimant does not want 
continue development of 
claim- does not indicate that 
decision to be made based on 
evidence in file 

M7 M8 

Claimant willfully fails follow 
prescribed treatment 

K1 K2 

Claimant has filed DWB claim 
and was previously denied on 
substantive basis after last 
point at which last met 

- S1 
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prescribed period req. Prior 
claim was failed 01/86 or later 
Disallowed widow denial-no 
other code applies 

X3 X3 

DAA is material to the 
determination of disability 

Z1 Z2 

 
 
   Denial Code List for CDB 
If reason for denial is: Use code: 
Slight impairment-medical consideration alone or condition 
disabling but did not exist before age 22 

F1 

Capacity for SGA-vocational consideration G1 
Engaging in SGA despite impairment N1 
Impairment no longer severe at time of adjudication and did not last 
12 months 

E1 

Impairment is severe at time of adjudication but not expected to last 
12 months 

E3 

Insufficient evidence furnished M5 
Failure or refusal to submit to consultative exam M3 
Claimant willfully fails to follow prescribed treatment K1 
Disabled child denial- no other code applies X3 
DAA is material to the determination of disability Z1 
Coding errors:  66, 91, 82, OM1, OM2, 9F1, & 3A 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (BDC_1-BDC_12). 
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Description and Purpose 
 
  Date of birth for the beneficiary  
   
  Related elements: DOBP 
 
Possible Values 
 
  MMDDCCYY date format 
  
Usage Notes 
   
  This is a required field.  However, on some old and inactive records (LAF= T, N  
  or X) there may not be a value for BDOB. 
 
  Variable was subdivided into its date components on the header file  
    BDOB_MM-Beneficiary DOB Month 
    BDOB_DD- Beneficiary DOB Day 
    BDOB_CC- Beneficiary DOB Century 
    BDOB_YY- Beneficiary DOB Year 
             
              
             
             
             
             
             
             
             
             
             
             
  

BDOB  Date of Beneficiary Birth  
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Description and Purpose 
 
  Date of death for the beneficiary (MMDDCCYY)  
 
Possible Values 
 
  MMDDCCYY date format 
  
Usage Notes 
 
  Variable was subdivided into its date components on the header file 
    BDOD_MM-Beneficiary DOD Month 
    BDOD_DD- Beneficiary DOD Day 
    BDOD_CC- Beneficiary DOD Century 
    BDOD_YY- Beneficiary DOD Year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BDOD  Date of Beneficiary Death 
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Description and Purpose 
 

This data element designates the living situation, or the person who has physical 
custody, of a beneficiary who or has had a representative payee. A representative 
payee exists if the beneficiary cannot handle his awarded benefits. He may, 
however, still be able to care for himself physically. 

 
  Related Data Elements: TOP, GS  
 
Possible Values  
 
   

A Beneficiary Direct (SEL) 
B Spouse (SPO) 
C Natural or Adoptive Father (FTH) 
D Natural or Adoptive Mother (MTH) 
E Stepfather (SFT) 
F Stepmother (SMT) 
G Grandparent (GPR) 
H Natural or Adoptive Child or Stepchild (CHD) 
I Other Relative (REL) 
J Federal Non Mental Institution (FDO) 
K Federal Mental Institution (FDM) 
L State or Local Non Mental Institution (SLO) 
M State or Local Mental Institution (SLM) 
N Privately-Owned Non Mental Institution 

(PRO) 
O Privately-Owned Mental Institution (PRM) 
P Non Profit Non Mental Institution (NPO) 
Q Non Profit Mental Institution (NPM) 
R Financial Organization (FIN) 
S Social Agency (AGY) 
T Public Official (OFF) 
U Other (OTH) 
V In Payee’s Custody (PYE) 

 
 
 

CC  Custody Code 
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Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account.  

 
If a beneficiary begins to take care of himself both physically and financially this 
value is changed but not cleared. If the benefit is terminated the old information 
remains. 

 
Codes A to U are only used if the beneficiary does not live with the person 
receiving the monthly checks. See TOP for clarification on the relationship of the 
representative payee and the beneficiary. 

 
Code T refers to an agent of the state or other government entity that performs 
official duties as a guardian. 

 
Privately owned institutions are owned to make a profit by an individual or 
corporation. Non-profit intuitions are non-governmental and do not operate for a 
profit. Those include homes run by religious organizations and charities. 

 
  Non-mental institutions include nursing homes and extended care facilities. 
 
  See TOP for the relationship of the representative payee to the beneficiary. 
 
  Obsolete Codes: W, X, Y, Z, 0, 4 
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Description and Purpose 
 
  Cessation of Disability Reason                                         
 
Possible Values 
                                                      

E TWP (Trial Work Period)  SGA (Substantial 
Gainful Activity) Cessation (EPE) 

F Failure to cooperate 
M Medical Cessation 
N DA & A termination (12 consecutive months 

of non-compliance) and termination effective 
1/97 for P.L. 104-121 

S Substantial gainful activity (SGA) cessation- 
No trial work period(TWP) 

V Vocational rehabilitation 
W Whereabouts unknown 

 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (CDR_1-CDR_12). 

CDR  Cessation of Disability Reason 
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Description and Purpose 
 

This data element reflects the total number of delayed retirement increment months 
used in the present benefit computation. 
 
Related Data Elements: PIA, ARFC, MBA 

 
Possible Values 
 
 Range 00 through 84- Total number of delayed retirement increment months used. 
  
 Zero- Default value for data purification 
 
Usage Notes 
 

This data occurs on an MBR record once per beneficiary for whom the Delayed 
Retirement Credit Data applies. 

 
The delayed retirement credit increases the benefit amount for people who did not 
receive benefits after reaching Normal Retirement Age (NRA). Beginning in 
January of the year following an individual’s NRA, one delayed retirement credit is 
given for each month in which the individual is eligible but does not receive a 
benefit.  This continues until the individual reaches age 70. The number of months 
is stored in CRIM-C. These months result in a percentage increase in the monthly 
PIA that is currently approximately equal to ¼ percent per month. 

 
 
 
 
 

CRIM-C  Cumulative Retirement Increment  
    Month Current 
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  Description and Purpose 
 
  Current substantial gainful activity 
 
  Represents the disabled beneficiary’s current substantial gainful activity(SGA)  
  status during the extended period not activated.  
  
Possible Values 
 
   
 
 
                       
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (CSA_1-CSA_12). 
 
This variable only applies to beneficiaries that were receiving disability benefits 
and performing substantial gainful activity.  Only a small proportion of the 
respondents will fall into this category.  As a result, the majority of respondents 
will have no value in this field.  

 

N Beneficiary not currently working or not performing at a 
substantial gainful activity (SGA) level 

Y Beneficiary currently working or performing at a SGA level 

CSA  Current Substantial Gainful Activity 
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Description and Purpose 
 
  This data element reflects the Drug Addiction & Alcohol status of the beneficiary. 
  
 
Possible Values 
 
  
 
 
 
 
 
 
 
 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DAA_1- DAA_12). 

 
Drug and alcohol dependency is currently not considered a basis for eligibility for 
disability benefits. At one time, Congress passed special legislation to entitle this 
segment of the population. The legislation was repealed in 1996. DAA 
beneficiaries could apply for continuing benefits using another basis for 
eligibility. If an appeal was made before July 1999 payments were continued until 
a decision was made or until January 1997, whichever was later.   

 
Some of the early filers are still receiving benefits because their appeals have not 
been resolved. These cases are the result of an oversight or, in some cases, a class 
action lawsuit. If a DAA beneficiary filed an appeal after July of 1996 benefits 
were terminated as of January 1997. Anyone currently receiving benefits based on 
DAA has a DAA code of A, B, D, or P. After January of 1997 some coding errors 
assigned codes A, B, or D. Recent systems modifications have tightened the edits 
to avoid this happening.  

 

Blank Default missing value 
A Alcohol 
B Both (Alcoholism and Drug Addiction) 
D Drug Addiction 
N Not Material 
P Pending 
W Not a DA & A Condition 
X Alcoholism Involved- Not material to Determination of Disability 
Y Drug addiction involved- Not Material to Determination of Disability 
Z Both Alcoholism and Drug Addiction Involved- Not material to 

determination of disability. 

DAA   Drug Addiction and Alcoholism 
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Currently, if a person is eligible for TITLE II disability benefits and also has a 
DAA Problem, a code of X, Y, or Z is set in the DAA field. This is done to enable 
the field office to refer to the person treatment and because a fee-for-service 
representative payee will be entitled to earn extra money for looking after the 
disabled person.  
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Description and Purpose 
 

This data element represents types of disabilities in terms of their effects on 
processing, such as the eligibility date for HI/SMI. Normal processing edits are 
ignored because of these codes. 
 

Possible Values 
   

Blank Default missing value 
A Health Insurance/Supplemental Medical Insurance (HI/SMI) 

Entitlement based upon disability on another claim number 
C Retirement Insurance Benefit/Disability Insurance Benefit (RIB/DIB)- 

getting HI/SMI on DIB months 
K  Invalid code entered 
L 1972 Blind provision 
N Blind, 1967  definition 
P Blind prior to age 31, 1967 definition 
R Insured under special insured status provision for young disabled 
S Blind, Original Definition 
T Blind prior to age 31, Original Definition 
U Short-term disability 
X No waiting period- if re-entitled there is not waiting period 

 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DAC_1- DAC_12).  

 
Example: If a child who has parents who are both disabled, the child will receive 
benefits from the parent with the largest PIA. However, this entitlement may have 
a later start date then the other account. By setting, an A here, the rules about 
which start date and the child’s eligibility can go back to the earliest start data. 

 

DAC Disability Award Code and  
 Special Action Code 
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Description and Purpose 
 
  Month and year (MMCCYY) of date of disability benefits cessation 
 
  Reflects the first month of non-entitlement to benefits for reason of disability  
  (similar to date of suspension or termination (DOST)). 
 
Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DDBC_1-DDBC_12). 

 
  Variable was subdivided into its date components on the disability file 
   DDBC_MM-Date of disability Cessation Month 
   DDBC_CC- Date of Disability Cessation Century 
   DDBC_YY- Date of disability Cessation Year 
                                                  
  The correct date range for this variable is 1/1962-12/2003.  Any values beyond  
  this range should be considered as data entry errors. 
 

DDBC  Date of Disability Benefit Cessation 



 27

             
             
             
             
             
      
 
Description and Purpose 
 

This data element reflects the type of account where the benefit payment is 
deposited if the individual is receiving payment through direct deposit. 

 
Possible Values 
   

C Checking 
S Savings 

  
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per check from this 
account. 

 
 

DDCO  Direct Deposit Code 
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Description and Purpose 
 

This data element reflects the date of disability onset (month, day, and year) that 
one became disabled medically and has earned disability insurance (worked 20 of 
the last 40 quarters). Payments usually begin six months after the Date of 
Disability Onset ( see DOEC). 

 
  Related Data Elements: DOEC, DOED, DOA, DOEI, DOF, ELY  
 
Possible Values 
 
  MMDDCCYY date format. 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DDO_1- DDO_12). 

 
Quarters of coverage are tied to earnings but are only credited over time. If 
enough is earned in the first quarter of the year to earn four quarters there is no 
requirement to earn more that year. However, for insurance purposes, the credits 
of quarters will not be allocated until the designated dates (1/1, 4/1, 7/1, 10/1). To 
be eligible for disability benefits, one must have worked 20 of the last quarters. 
This may affect the DDO. 
 

  Variable was subdivided into its date components on the disability file 
    DDO_MM- Date of disability onset month 
    DDO_DD- Date of disability onset day 
    DDO_CC- Date of disability onset century 
    DDO_YY- Date of disability onset year 

 
 
 
 

DDO   Date of Disability Onset 
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Description and Purpose 
 

This data element reflects the status of payment for primary/smaller and 
secondary/larger entitlements when this beneficiary is dually entitled. Dual 
Entitlement (DE) exists when a beneficiary is eligible for benefits from two or 
more workers’ earnings. Further, for the person to qualify for DE, the secondary 
benefit must be greater than the primary.  

 
  Related Data Elements: TOD 
 
Possible Values 
 

Blank Default Value 
0 Neither benefit in current payment status 
1 Smaller benefit only in current payment status 
2 Larger benefit only in current payment status 
3 Both benefits eligible for current payment status. (Checks may be 

combined or separate). If both payments are from the same trust fund 
the value of LAF on one record would be a C; on the other LAF, the 
value would be AD. Or, when the payments are from the different 
trust funds, both LAF’s are C. 

4 Primary is working on record on which auxiliary entitlement exists. 
5 Larger benefit is subject to full GP/WC offset (government 

pension/workers compensation) 
S Dual entitlement is suspended, technical entitlement exists 

(Suspension occurs when some condition would prevent receipt of 
benefits, such as a retiree earning too much.) 

T Dual entitlement terminated 
 
Usage Notes 
 

On an MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (DESC_1 & DESC_2). 

 
For Triple Entitlement Cases  (TOD=4 and DESC_2 has a value), Dual 
Entitlement Status Code (DESC) is based on Primary (A) and Auxiliary (B) 
claims. There will be a second dual entitlement record segment. See TOD for 
further discussion of Triple Entitlement. It is assumed that the Survivor (D) 
benefit is in the payment status as the primary payment status. 

DESC_1  Dual Entitlement Status Code 
DESC_2          
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Benefit 1= primary/smaller benefit (BIC-A = worker’s own retirement or 
disability). 

 
Benefit 2= secondary/auxiliary/larger benefit (only exists if the other is greater 
than own) (the auxiliary claim) 
 
 

      
      B1 current? 

 Yes No 
Yes 3 2 
No 1 0 

 
 

If LAF= AD then one cannot tell why not paying LEMBA (Larger Excess 
Monthly Benefit Amount) because of combined payment. If there are separate 
payment portions for each benefit then it would be easier. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

B2 
current?
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Description and Purpose 
 

This data element identifies the primary impairment code used in the medical 
determination of an individual’s eligibility for disability benefits. DIG contains a 
four-digit impairment code devised by SSA (SSA impairment codes) or an ICD-9 
code without decimal point (e.g., 3195 rather than 319.5). With few exceptions, if 
the DIG contains an SSA code, the fourth digit is zero. 

 
  Related Data Elements: DIBDIG in SSR file 
 
Possible Values 
 
  A complete set of SSA Impairment Codes and their corresponding ICD-9 codes is 
  given in Appendix. 
 
  The following table groups the codes into diagnostic groups. These groupings are  
  used in the computation of tables 5.D5, 5.D6, and 5.D41 in the Annual Statistical  
  Supplement to the Social Security Bulletin. Only the leftmost three digits are used 
  in most cases, as the fourth digit is generally a zero. 
  

Impairment Codes Diagnosis Group 
000 Blank 
001, 649, 677-679, 
999 

Invalid codes 

002-139 Infectious and parasitic diseases 
140-239 Neoplasms 
240-247, 249-279 Endocrine, nutritional, metabolic 
280-289 Diseases of the blood 
290-316 (except 
315.2) 

Mental disorders ( other than mental retardation) 

317-319 (except 
319.5) 

Mental retardation 

320-389 Nervous system and sense organs  
390-459 Circulatory system 
460-519 Respiratory system 
520-579 Digestive system 
580-629 Genitourinary system 
680-709 Skin and subcutaneous tissue 
710-739 Musculoskeletal system 

DIG   Diagnosis Code 
 



 32

740-759 Congenital anomalies 
800-998 Injuries 
248, 315.2, 319.5, 
630-648, 650-676, 
760-799 

Other 

 
  Note: Code 249 used to be grouped under “mental disorders.” 
 
Usage Notes 
 
  If applicable, this data element occurs once per beneficiary on the MBR. 
 

ICD-9 codes were used exclusively before 1985. Since that time, the DDS have 
been using the new SSA Impairment coding scheme. ICD-9 codes delineate 
specific diagnoses with four digits; the SSA codes are usually less specific three-
digit codes. The DDS should use SSA Impairment Codes, but continues to use 
both coding systems. 

 
  The fourth digit is a subcategory of the first three digits category. 
 

Code 3195, borderline intellectual functioning, and code 3152, learning disorder, 
occur frequently for disabled children. 

 
DIG does not appear in historical data. Only information on the most recent 
entitlement is in the MBR. This data element is not cleared if disability is reversed 
or cancelled.  
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Description and Purpose 
 
  Date that 20/40 was met (worked 20 of the last 40 quarters). 
 
Possible Values 
 
  MMDDYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DLM_1-DLM_12). 
 

  Variable was subdivided into its date components on the disability file 
   DLM_DD- Date 20/40 met Day 
   DLM_MM- Date 20/40 met Month 
   DLM_YY- Date 20/40 met Year 
 
  The correct date range for this variable is 1/1962-12/2003.  Any values beyond  
  this range should be considered as data entry errors. 
 
 
 
 

DLM   Date 20/40 Met 
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Description and Purpose  
 

This data element reflects the date of birth of the primary (MMDDCCYY).  
 
Possible Values 
 
  MMDDCCYY date format  
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per individual on this 
account.   

 
This is a required field for all records. However, on some old and inactive records 
(LAF Codes T, N, or X), there may not be a value for DOBP. Where the BIC is 
for a primary beneficiary (A,J,M & P) then BDOB can be used since the primary 
and the beneficiary are the same.  For non-primary beneficiaries (all other BIC’s) 
nothing can be done if the DOBP is missing.  

 
 
  Variable was subdivided into its date components on the header file 
   DOBP_DD- Primary Date of Birth Day 
   DOBP_MM- Primary Date of Birth Month 
   DOBP_CC- Primary Date of Birth Century 
   DOBP_YY- Primary Date of Birth Year 
 
 
 
 

DOBP  Date of Birth of primary   
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Description and Purpose 
 

This data element is the date (month and year) when a benefit termination or 
suspension is processed. 

 
  Related Data Elements:  LAF 
 
Possible Values 
 
  MMCCYY date format  
 
Usage Notes 
 

On am MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
If a beneficiary has a Ledger Account File (LAF code) of T, S, or X, the 
beneficiary should then have a DOCA. The daily DUMAS accounting cleans up 
when a beneficiary person returns to active ‘LAF status’. 

 
If benefits are reinstated, DOCA is cleared and no date exists. Thus, those with a 
date in DOCA are beneficiaries who have been terminated or suspended.  
 

  Variable was subdivided into its date components on the header file 
   DOCA_MM- Date of Credit Action Month 
   DOCA_CC-Date of Credit Action Century 
   DOCA_YY- Date of Credit Action Year 
 
 
 
 
             
             
             
             
             
             
             
             

DOCA  Date of Credit Action 
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Description and Purpose 
 
  This data element is the date of death (month and year) of the primary claimant. 
 
  Related Data Elements: DOBP 
 
Possible Values 
 
  MMCCYY date format  
 
Usage Notes 
 
  This data element occurs once per record on the MBR. 
 

DODP is recorded at the death of the primary. This will also appear in the 
variable beneficiary data (BDOD) for the primary beneficiary. 

 
  Some deaths are missed because there is no reason for anyone to report them. 
 
  False deaths do occur; that is, a date is in DODP but the primary is not dead. 
 

Erroneous death determination will result in clearing this field (resurrection 
cases). 

 
  Variable was subdivided into its date components on the header file 
   DODP_MM- Primary Date of Death Month 
   DODP_CC-Primary Date of Death Century 
   DODP_YY- Primary Date of Death Year 
 
 
 
 
             
             
             
             
             
             

DODP  Date of Death of Primary 
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Description and Purpose 
 

This data element reflects the data (month and year) of the most recent 
entitlement. This entitlement may not be active now. Entitlement means that all 
the requirements for eligibility have been met and a claim has been filed. For the 
disabled the date may be retroactive for up to 12 months.   

 
  Related Data Elements: DOEI, DOED, DDO, DOF, CEC, TOC 
 
Possible Values 
   
  MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
Disabled workers (TOC =5x or 6x) may begin benefits before age 62. However, 
at age 65 the benefits are converted to old-age/retirement benefits (TOC=1x or 
2x). In this situation, DOEI will hold the date the DIB began and DOEC will hold 
the date old-age benefits began. Hence, if DOEC and DOEI are not the same, it 
can be assumed the individual was, or is, disabled. 

 
To determine if the beneficiary is currently receiving disability benefits use CEC 
limit B (4-bit set). 

 
The average earnings for disability benefits are higher than for old-age benefits 
because salaries used in computing the PIA are more recent.   

 
  Variable was subdivided into its date components on the header file 
   DOEC_MM- Date of most recent entitlement Month 
   DOEC_CC-Date of most recent entitlement Century 
   DOEC_YY- Date of most recent entitlement Year 

DOEC  Date of Current Entitlement 
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Description and Purpose  
 
  This data element is the beneficiary identification code from the MBR for Title II  
  applicants at date of current entitlement. 
 
  BIC is two-digit “telescoping” field. The first digit identifies the broad 
  type of beneficiary, and the second digit further distinguishes the 
  beneficiary. 
 
  First Character = Type of Benefit 
  Second Character = Benefit Description 
 
  Related Data Elements:  LAF, TOC, CEC 
 
Possible Values 
 
Common First Characters: 
 
A Primary Claimant/ number holder 
B Spouse of the number holder 
C Child of the number holder 
D Widow/widower of the number holder (at least 60 years old) 

E  
Young widow caring for a child of the number holder/worker. Children must be 
under 16 or became disabled before 18 years. 

F Parents of the number holder 
J, K Prouty beneficiaries3 
M, 
T Health insurance only involved 
W  Disabled widow/widower of number holder (at least 50 years old) 

 

3 As part of the Tax Adjustment Act of 1966, Congress provided retirement benefits, to be paid out 
of general revenue, for people over age 72 who were not insured for Social Security benefits. 
These benefits became known as Prouty benefits. A person could be entitled to this special 
payment even with no quarters of coverage if he or she attained age 72 before 1968. Those 
attaining age 72 after 1967 had to have at least 3 quarters of coverage for each calendar year after 
1966 and before the year in which they attained age 72. The benefit amount was the same as for 
transitional benefits (Kollman, 1996). As of the year 2000, Prouty beneficiaries were almost 
extinct. 

DOEC_BIC Beneficiary Identification Code at Date of  
   Current Entitlement 
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Other Possible Values: 
 
A  Primary Claimant 
B Aged wife, age 62 or over (first claimant) 
B1 Aged husband, age 62 or over (first claimant) 
B2 Young wife, with child < 16 in her care (first claimant) 
B3 Aged wife (second claimant) 
B4 Aged husband (second claimant) 
B5  Young wife (second claimant) 
B6 Divorced wife, age 62 or over (first claimant) 
B7  Young wife, (third claimant) 
B8  Aged wife (third claimant) 
B9 Divorced wife (second claimant) 
BA Aged wife (fourth claimant) 
BD Aged wife (fifth claimant) 
BG Aged husband (third claimant) 
BH Aged husband (fourth claimant) 
BJ Aged husband (fifth claimant) 
BK Young wife (fourth claimant) 
BL Young wife (fifth claimant) 
BN Divorced wife (third claimant) 
BP  Divorced wife (fourth claimant) 
BQ  Divorced wife (fifth claimant) 
BR  Divorced husband (first claimant) 
BT  Divorced husband (second claimant) 
BW Young husband (second claimant) 
BY Young husband (first claimant) 
C1 
through 
C9 Child (includes minor, student or disabled child) 
 CA 
through 
CK Child (includes minor, student or disabled child) 
D  Aged widow, age 60 or over (first claimant) 
D1 Aged widower, age 60 or over (first claimant) 
D2  Aged widow (second claimant) 
D3 Aged widower (second claimant) 
D4  Widow (remarried after attainment of age 60)(first claimant) 
D5 Widower (remarried after attainment of age 60)(first claimant) 
D6  Surviving divorced wife, age 60 or over (first claimant) 
D7 Surviving divorced wife (second claimant) 
D8 Aged widow (third claimant) 
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D9  Remarried widow (second claimant) 
DA Remarried widow (third claimant) 
DC Surviving divorced husband (first claimant) 
DD  Aged widow (fourth claimant) 
DG Aged widow (fifth claimant) 
DH  Aged widower (third claimant) 
DJ Aged widower (fourth claimant) 
DK  Aged widower (fifth claimant) 
DL  Remarried widow (fourth claimant) 
DM  Surviving divorced husband (second claimant) 
DN Remarried widow (fifth claimant) 
DP  Remarried widower (second claimant) 
DQ  Remarried widower (third claimant) 
DR  Remarried widower (fourth claimant) 
DS Surviving divorced husband (third claimant) 
DT Remarried widower (fifth claimant) 
DV  Surviving divorced wife (third claimant) 
DW Surviving divorced wife (fourth claimant) 
DX Surviving divorced husband (fourth claimant) 
DY Surviving divorced wife (fifth claimant) 
DZ Surviving divorced husband (fifth claimant) 
E  Mother (widow) (first claimant) 
E1  Surviving divorced mother (first claimant) 
E2  Mother (widow) (second claimant) 
E3  Surviving divorced mother (second claimant) 
E4  Father (widower) (first claimant) 
E5  Surviving divorced father (widower) (first claimant) 
E6 Father (widower) (second claimant) 
E7  Mother (widow) (third claimant) 
E8  Mother (widow) (fourth claimant) 
E9 Surviving divorced father (widower) (second claimant) 
EA  Mother (widow) (fifth claimant) 
EB Surviving divorced mother (third claimant) 
EC Surviving divorced mother (fourth claimant) 
ED Surviving divorced mother (fifth claimant) 
EF Father (widower) (third claimant) 
EG  Father (widower) (fourth claimant) 
EH Father (widower) (fifth claimant) 
EJ  Surviving divorced father (third claimant) 
EK  Surviving divorced father (fourth claimant) 
EM Surviving divorced father (fifth claimant) 
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F1  Father of deceased wage earner 
F2  Mother 
F3  Stepfather 
F4  Stepmother 
F5  Adopting Father 
F6 Adopting Mother 
F7  Second alleged father 
F8 Second alleged mother 

J1  

Primary Prouty (see footnote 3 on page 66) entitled to Health Insurance Benefits 
(HIB) (Less than 3 Quarters of Coverage (QC) (General Fund). If the first 
character is J or K, the subscripts indicate the number of quarters of coverage. 

J2 
Primary Prouty entitled to HIB (over 2 QC) (Old-Age and Survivors Insurance 
(OASI) trust fund) 

J3 Primary Prouty not entitled to HIB (less than 3 QC) (General fund) 
J4  Primary Prouty not entitled to HIB (over 2 QC) (RSI trust fund) 
K1 Prouty wife entitled to HIB (less than 3 QC) (General fund) (firstclaimant) 
K2  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K3 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(first claimant) 
K4  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K5  Prouty wife entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K6  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (secondclaimant) 
K7 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K8  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(second claimant) 
K9  Prouty wife entitled to HIB (less than 3 QC) (General fund) (thirdclaimant) 
KA  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KB  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(third claimant) 
KC  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KD  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fourthclaimant) 
KE  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fourthclaimant) 
KF Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fourth claimant) 
KG Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(fourth claimant) 
KH  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fifthclaimant) 
KJ Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 
KL  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fifth claimant) 
KM Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 

M  
Uninsured beneficiary (not qualified for automatic HIB). Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

M1  
Uninsured beneficiary (qualified for automatic HIB but requests only 
Supplemental Medical Insurance Benefits (SMIB) 

T  
Uninsured beneficiary or renal disease beneficiary only. Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

TA    Medicare Qualified Government Employment (MQGE) primary beneficiary 
TB  MQGE aged spouse (first claimant) 
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TC MQGE Disabled Adult Child (DAC) (first claimant) 
TD  MQGE aged widow(er) (first claimant) 
TE MQGE young widow(er) (first claimant) 
TF MQGE parent (male) 
TG  MQGE aged spouse (second claimant) 
TH  MQGE aged spouse (third claimant) 
TJ  MQGE aged spouse (fourth claimant) 
TK MQGE aged spouse (fifth claimant) 
TL  MQGE aged widow(er) (second claimant) 
TM  MQGE aged widow(er) (third claimant) 
TN MQGE aged widow(er) (fourth claimant) 
TP MQGE aged widow(er) fifth claimant) 
TQ  MQGE parent (female) 
TR  MQGE young widow(er) (second claimant) 
TS MQGE young widow(er) (third claimant) 
TT MQGE young widow(er) (fourth claimant) 
TU MQGE young widow(er) (fifth claimant) 
TV  MQGE disabled widow(er) (fifth claimant) 
TW MQGE disabled widow(er) (first claimant) 
TX MQGE disabled widow(er) (second claimant) 
TY  MQGE disabled widow(er) (third claimant) 
TZ MQGE disabled widow(er) (fourth claimant) 
T2 
through 
T9  MQGE (DAC) (second to ninth claimant) 
W  Disabled widow, age 50 or over (first claimant) 
W1 Disabled widower, age 50 or over (first claimant) 
W2 Disabled widow (second claimant) 
W3 Disabled widower (second claimant) 
W4 Disabled widow (third claimant) 
W5 Disabled widower (third claimant) 
W6 Disabled surviving divorced wife (first claimant) 
W7 Disabled surviving divorced wife (second claimant) 
W8 Disabled surviving divorced wife (third claimant) 
W9 Disabled widow (fourth claimant) 
WB Disabled widower (fourth claimant) 
WC Disabled surviving divorced wife (fourth claimant) 
WF Disabled widow (fifth claimant) 
WG Disabled widower (fifth claimant) 
WJ  Disabled surviving divorced wife (fifth claimant) 
WR Disabled surviving divorced husband (first claimant) 
WT Disabled surviving divorced husband (second claimant) 
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Obsolete Codes: 01-09, 10-12, 21, 31, 41, 51, 61, 71, 81, 91 
 
USAGE NOTES 
 
  On an MBR record, if it applies, this field occurs once per beneficiary on 
  this account. 
 
  The growth of the BIC field reflects the historical growth of the Social 
  Security programs and the broad course of social trends in the United 
  States. Examples of this include the addition of codes for up to five wives 
  and the addition of codes for husbands. 
 
  BIC codes A and B may be old-age or disability beneficiaries. TOC may 
  be used to differentiate. BIC codes D,E, F, and W are all survivor 
  beneficiaries. J and K apply to a special, and rapidly disappearing, group 
  of people who were ineligible for other benefits. M and T codes apply to 
  people who receive no benefits but receive Medicare. The BIC M people 
  do not receive the HIB but do receive the Supplemental Medical Insurance 
  Benefits (SMIB). 
 
  BIC code C applies to children of beneficiaries who are themselves 
  eligible for benefits. There are three categories of children who receive 
  benefits: 
 

• minor children (under 18) 
• disabled children (age 18 or older) 
• students (until finish high school or about 19) 

 
  They may receive benefits based on three types of workers: 
 

• Retired Worker 
• Deceased Worker 
• Disabled Worker 

 
  The MBR data element TOC can be used to distinguish among the 
  children and the source of their benefits. 
 

TOC Codes by Category of Child and Benefit Program 
 Retired Worker Deceased Worker Disabled Worker 

Minor (<18) 1 0 5 
Disabled child 4 3 7 

Student 9 8 R 
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Description and Purpose 
 
  Type of benefit code at date of current entitlement 
 
Possible Values 
 

TYPE OF BENEFIT CODE 
VALUE 

BIC VALUES TOC VALUES

Retired Worker 1 A 1,2,3,4 
Disabled Worker 2 A 5,6 
Aged Spouse 3 B,B1,B3,B4,B6,B8,B9,BA,BD,BG,B

H,BJ,BN,BP,BQ,BR,BT 
NA 

Spouse caring for 
Minor children 

4 B2,B5,B7,BK,BL,BW,BY NA 

Aged Widow(er) 5 D,D1-D9,DA,DC,DD,DG,DH,DJ-
DN,DP-DT,DV-DZ 

NA 

Widow(er) caring for 
minor children 

6 E,E1-E9,EA-ED,EF-EH,EJ,EK,EM NA 

Disabled widow(er) 7 W,W1W9,WB,WC,WF,WG,WJ,WR,
WT 

NA 

Adult disabled in 
childhood 

8 C1-C9, CA-CK 3,4,7 

Student child 9 C1-C9,CA-CK R,8,9 
Minor child 10 C1-C9,CA-CK 0,1,5 
Other, specified 1 11 F1-F8, J1-J4,K1-K9,KA-KH,KL-KM NA 
Other, unknown 12 Other nonblank values not specified 

elsewhere 
NA 

Denied, Disallowed 13  NA 
Medicare covered, but 
not an OASDI recipient 

99 M,M1,T,TA-TH,TJ-TZ,T2-T9 NA 

ON MBR, but not in 
period 

00  NA 

N.A. - Not applicable 
1   Special Age-72 beneficiaries and their spouses, and dependent parents of deceased workers.  
   

DOEC_TOB Type of Beneficiary at Date of Most 
Recent Entitlement 
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Description and Purpose 
 

This data element reflects the date (month and year) on which the beneficiary 
became entitled or deemed entitled to disability benefits. It can be viewed as the 
date when benefits should have started being paid. There can be more than one 
DOED for the same beneficiary reflecting different periods of disability. 

 
  Related Data Elements: DOEC, DOEI, DDO, DOF, DOA, CEC 
 
Possible Values 
 
  MMCCYY date format  
 
Usage Notes 

 
On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
(DOED_1-DOED_12). 

 
  This should be the same as either the DOEI or the DOEC. 
 

DOED is set after the adjudication of the application for benefits. The person 
should be entitled at this date. There is a five month delay for Disability Insurance 
(DI) benefits that begins the first day of the month following the Date of 
Disability Onset (DDO). The DOED may be set up to 12 months before the date 
of filing if the disability is shown to have been present earlier. 

 
A date in DOED does not necessarily mean there is current disability insurance 
entitlement. To determine if the beneficiary is currently receiving disability 
benefits use Current Entitlement Code (CEC) limit B (4-bit set) or a TOC code of 
5 or 6. 

 
To meet the insured status requirement for disability benefits, the beneficiary 
must have 20 Quarters of Coverage (QC)  in the 10 years prior to becoming 
disabled. 

 
  If DOED same date as DOEC - Currently disabled 
  If DOED earlier than DOEC – Probably once disabled and converted to Old-age 
 
  If DOED later than DOEC – Not possible 

DOED  Date of Entitlement to Disability 
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  If DOED=DOEI=DOEC – First entitlement is disabled and current. 
 
  Variable was subdivided into its date components on the header file 
   DOED_MM- Date of Disability Entitlement Month 
   DOED_CC-Date of Disability Entitlement Century 
   DOED_YY- Date of Disability Entitlement Year 
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Description and Purpose 
 

This data element reflects the initial date of entitlement to a Social Security 
benefit. 

 
 Related Data Elements: DOF, DDO, DOED, CEC 
 
Possible Values 
 
 MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
If a worker becomes disabled before age 62, s/he receives a disability benefit and 
the Type of Claim (TOC) is a 5 or 6. At age 65, this will change to a TOC of 1 or 
2. (See Date of Current Entitlement-DOEC). 

 
A beneficiary who becomes disabled after age 62 but before age 65 can receive 
either disabled benefits or old-age benefits. Most will receive a reduced retirement 
benefit (interim award) for the five month disability waiting period when 
disability benefits begin. At age 65, the worker would convert to full retirement 
benefits. However, there will be an actuarial reduction at 65 because of the earlier 
old-age entitlements. 

 
To determine if the beneficiary is currently receiving disability benefits use CEC 
limit B (4-bit set) or TOC values of 5 and 6. 

 
DOEI is no the same date of filing (DOF), but it could have the same date a DOF. 
Sometimes, a person files before other entitlement conditions are met. Thus, file 
date (DOF) could be earlier than DOEI. 

 
If DOF is earlier then DOEI, this indicates an old-age benefit which was filed 
before or after age 62, but with a stipulation that the benefits should commence 
later (namely in the month of election). 

 
 If DOF is later than DOEI, this is a DI retroactive entitlement.  
   

DOEI  Date of Initial Entitlement 
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  Variable was subdivided into its date components on the header file 
   DOEI_MM- Date of Earliest Initial Entitlement Month 
   DOEI_CC-Date of Earliest Initial Entitlement Century 
   DOEI_YY- Date of Earliest Initial Entitlement Year 
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Description and Purpose  
 
  This data element is the beneficiary identification code from the MBR for Title II  
  applicants at date of initial entitlement. 
 
  BIC is two-digit “telescoping” field. The first digit identifies the broad 
  type of beneficiary, and the second digit further distinguishes the 
  beneficiary. 
 
  First Character = Type of Benefit 
  Second Character = Benefit Description 
 
  Related Data Elements:  LAF, TOC, CEC 
 
Possible Values 
 
Common First Characters: 
 
A Primary Claimant/ number holder 
B Spouse of the number holder 
C Child of the number holder 
D Widow/widower of the number holder (at least 60 years old) 

E  
Young widow caring for a child of the number holder/worker. Children must be 
under 16 or became disabled before 18 years. 

F Parents of the number holder 
J, K Prouty beneficiaries3 
M, 
T Health insurance only involved 
W  Disabled widow/widower of number holder (at least 50 years old) 

 

3 As part of the Tax Adjustment Act of 1966, Congress provided retirement benefits, to be paid out 
of general revenue, for people over age 72 who were not insured for Social Security benefits. 
These benefits became known as Prouty benefits. A person could be entitled to this special 
payment even with no quarters of coverage if he or she attained age 72 before 1968. Those 
attaining age 72 after 1967 had to have at least 3 quarters of coverage for each calendar year after 
1966 and before the year in which they attained age 72. The benefit amount was the same as for 
transitional benefits (Kollman, 1996). As of the year 2000, Prouty beneficiaries were almost 
extinct. 

DOEI-BIC  Beneficiary Identification Code at Date of 
   Initial Entitlement 
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Other Possible Values: 
 
A  Primary Claimant 
B Aged wife, age 62 or over (first claimant) 
B1 Aged husband, age 62 or over (first claimant) 
B2 Young wife, with child < 16 in her care (first claimant) 
B3 Aged wife (second claimant) 
B4 Aged husband (second claimant) 
B5  Young wife (second claimant) 
B6 Divorced wife, age 62 or over (first claimant) 
B7  Young wife, (third claimant) 
B8  Aged wife (third claimant) 
B9 Divorced wife (second claimant) 
BA Aged wife (fourth claimant) 
BD Aged wife (fifth claimant) 
BG Aged husband (third claimant) 
BH Aged husband (fourth claimant) 
BJ Aged husband (fifth claimant) 
BK Young wife (fourth claimant) 
BL Young wife (fifth claimant) 
BN Divorced wife (third claimant) 
BP  Divorced wife (fourth claimant) 
BQ  Divorced wife (fifth claimant) 
BR  Divorced husband (first claimant) 
BT  Divorced husband (second claimant) 
BW Young husband (second claimant) 
BY Young husband (first claimant) 
C1 
through 
C9 Child (includes minor, student or disabled child) 
 CA 
through 
CK Child (includes minor, student or disabled child) 
D  Aged widow, age 60 or over (first claimant) 
D1 Aged widower, age 60 or over (first claimant) 
D2  Aged widow (second claimant) 
D3 Aged widower (second claimant) 
D4  Widow (remarried after attainment of age 60)(first claimant) 
D5 Widower (remarried after attainment of age 60)(first claimant) 
D6  Surviving divorced wife, age 60 or over (first claimant) 
D7 Surviving divorced wife (second claimant) 
D8 Aged widow (third claimant) 
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D9  Remarried widow (second claimant) 
DA Remarried widow (third claimant) 
DC Surviving divorced husband (first claimant) 
DD  Aged widow (fourth claimant) 
DG Aged widow (fifth claimant) 
DH  Aged widower (third claimant) 
DJ Aged widower (fourth claimant) 
DK  Aged widower (fifth claimant) 
DL  Remarried widow (fourth claimant) 
DM  Surviving divorced husband (second claimant) 
DN Remarried widow (fifth claimant) 
DP  Remarried widower (second claimant) 
DQ  Remarried widower (third claimant) 
DR  Remarried widower (fourth claimant) 
DS Surviving divorced husband (third claimant) 
DT Remarried widower (fifth claimant) 
DV  Surviving divorced wife (third claimant) 
DW Surviving divorced wife (fourth claimant) 
DX Surviving divorced husband (fourth claimant) 
DY Surviving divorced wife (fifth claimant) 
DZ Surviving divorced husband (fifth claimant) 
E  Mother (widow) (first claimant) 
E1  Surviving divorced mother (first claimant) 
E2  Mother (widow) (second claimant) 
E3  Surviving divorced mother (second claimant) 
E4  Father (widower) (first claimant) 
E5  Surviving divorced father (widower) (first claimant) 
E6 Father (widower) (second claimant) 
E7  Mother (widow) (third claimant) 
E8  Mother (widow) (fourth claimant) 
E9 Surviving divorced father (widower) (second claimant) 
EA  Mother (widow) (fifth claimant) 
EB Surviving divorced mother (third claimant) 
EC Surviving divorced mother (fourth claimant) 
ED Surviving divorced mother (fifth claimant) 
EF Father (widower) (third claimant) 
EG  Father (widower) (fourth claimant) 
EH Father (widower) (fifth claimant) 
EJ  Surviving divorced father (third claimant) 
EK  Surviving divorced father (fourth claimant) 
EM Surviving divorced father (fifth claimant) 
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F1  Father of deceased wage earner 
F2  Mother 
F3  Stepfather 
F4  Stepmother 
F5  Adopting Father 
F6 Adopting Mother 
F7  Second alleged father 
F8 Second alleged mother 

J1  

Primary Prouty (see footnote 3 on page 66) entitled to Health Insurance Benefits 
(HIB) (Less than 3 Quarters of Coverage (QC) (General Fund). If the first 
character is J or K, the subscripts indicate the number of quarters of coverage. 

J2 
Primary Prouty entitled to HIB (over 2 QC) (Old-Age and Survivors Insurance 
(OASI) trust fund) 

J3 Primary Prouty not entitled to HIB (less than 3 QC) (General fund) 
J4  Primary Prouty not entitled to HIB (over 2 QC) (RSI trust fund) 
K1 Prouty wife entitled to HIB (less than 3 QC) (General fund) (firstclaimant) 
K2  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K3 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(first claimant) 
K4  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K5  Prouty wife entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K6  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (secondclaimant) 
K7 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K8  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(second claimant) 
K9  Prouty wife entitled to HIB (less than 3 QC) (General fund) (thirdclaimant) 
KA  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KB  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(third claimant) 
KC  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KD  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fourthclaimant) 
KE  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fourthclaimant) 
KF Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fourth claimant) 
KG Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(fourth claimant) 
KH  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fifthclaimant) 
KJ Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 
KL  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fifth claimant) 
KM Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 

M  
Uninsured beneficiary (not qualified for automatic HIB). Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

M1  
Uninsured beneficiary (qualified for automatic HIB but requests only 
Supplemental Medical Insurance Benefits (SMIB) 

T  
Uninsured beneficiary or renal disease beneficiary only. Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

TA    Medicare Qualified Government Employment (MQGE) primary beneficiary 
TB  MQGE aged spouse (first claimant) 
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TC MQGE Disabled Adult Child (DAC) (first claimant) 
TD  MQGE aged widow(er) (first claimant) 
TE MQGE young widow(er) (first claimant) 
TF MQGE parent (male) 
TG  MQGE aged spouse (second claimant) 
TH  MQGE aged spouse (third claimant) 
TJ  MQGE aged spouse (fourth claimant) 
TK MQGE aged spouse (fifth claimant) 
TL  MQGE aged widow(er) (second claimant) 
TM  MQGE aged widow(er) (third claimant) 
TN MQGE aged widow(er) (fourth claimant) 
TP MQGE aged widow(er) fifth claimant) 
TQ  MQGE parent (female) 
TR  MQGE young widow(er) (second claimant) 
TS MQGE young widow(er) (third claimant) 
TT MQGE young widow(er) (fourth claimant) 
TU MQGE young widow(er) (fifth claimant) 
TV  MQGE disabled widow(er) (fifth claimant) 
TW MQGE disabled widow(er) (first claimant) 
TX MQGE disabled widow(er) (second claimant) 
TY  MQGE disabled widow(er) (third claimant) 
TZ MQGE disabled widow(er) (fourth claimant) 
T2 
through 
T9  MQGE (DAC) (second to ninth claimant) 
W  Disabled widow, age 50 or over (first claimant) 
W1 Disabled widower, age 50 or over (first claimant) 
W2 Disabled widow (second claimant) 
W3 Disabled widower (second claimant) 
W4 Disabled widow (third claimant) 
W5 Disabled widower (third claimant) 
W6 Disabled surviving divorced wife (first claimant) 
W7 Disabled surviving divorced wife (second claimant) 
W8 Disabled surviving divorced wife (third claimant) 
W9 Disabled widow (fourth claimant) 
WB Disabled widower (fourth claimant) 
WC Disabled surviving divorced wife (fourth claimant) 
WF Disabled widow (fifth claimant) 
WG Disabled widower (fifth claimant) 
WJ  Disabled surviving divorced wife (fifth claimant) 
WR Disabled surviving divorced husband (first claimant) 
WT Disabled surviving divorced husband (second claimant) 
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Obsolete Codes: 01-09, 10-12, 21, 31, 41, 51, 61, 71, 81, 91 
 
USAGE NOTES 
 
  On an MBR record, if it applies, this field occurs once per beneficiary on 
  this account. 
 
  The growth of the BIC field reflects the historical growth of the Social 
  Security programs and the broad course of social trends in the United 
  States. Examples of this include the addition of codes for up to five wives 
  and the addition of codes for husbands. 
 
  BIC codes A and B may be old-age or disability beneficiaries. TOC may 
  be used to differentiate. BIC codes D,E, F, and W are all survivor 
  beneficiaries. J and K apply to a special, and rapidly disappearing, group 
  of people who were ineligible for other benefits. M and T codes apply to 
  people who receive no benefits but receive Medicare. The BIC M people 
  do not receive the HIB but do receive the Supplemental Medical Insurance 
  Benefits (SMIB). 
 
  BIC code C applies to children of beneficiaries who are themselves 
  eligible for benefits. There are three categories of children who receive 
  benefits: 
 

• minor children (under 18) 
• disabled children (age 18 or older) 
• students (until finish high school or about 19) 

 
  They may receive benefits based on three types of workers: 
 

• Retired Worker 
• Deceased Worker 
• Disabled Worker 

 
  The MBR data element TOC can be used to distinguish among the 
  children and the source of their benefits. 
 

TOC Codes by Category of Child and Benefit Program 
 Retired Worker Deceased Worker Disabled Worker 

Minor (<18) 1 0 5 
Disabled child 4 3 7 

Student 9 8 R 
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Description and purpose 

 
   Type of Beneficiary at Date of Initial Entitlement  
 

 Possible Values 
 

TYPE OF BENEFIT CODE 
VALUE 

BIC VALUES TOC VALUES

Retired Worker 1 A 1,2,3,4 
Disabled Worker 2 A 5,6 
Aged Spouse 3 B,B1,B3,B4,B6,B8,B9,BA,BD,BG,B

H,BJ,BN,BP,BQ,BR,BT 
NA 

Spouse caring for 
Minor children 

4 B2,B5,B7,BK,BL,BW,BY NA 

Aged Widow(er) 5 D,D1-D9,DA,DC,DD,DG,DH,DJ 
DN,DP-DT,DV-DZ 

NA 

Widow(er) caring for 
minor children 

6 E,E1-E9,EA-ED,EF-EH,EJ,EK,EM NA 

Disabled widow(er) 7 W,W1W9,WB,WC,WF,WG,WJ,WR,
WT 

NA 

Adult disabled in 
childhood 

8 C1-C9, CA-CK 3,4,7 

Student child 9 C1-C9,CA-CK R,8,9 
Minor child 10 C1-C9,CA-CK 0,1,5 
Other, specified 1 11 F1-F8, J1-J4,K1-K9,KA-KH,KL-KM NA 
Other, unknown 12 Other nonblank values not specified 

elsewhere 
NA 

Denied, Disallowed 13  NA 
Medicare covered, but 
not an OASDI recipient 

99 M,M1,T,TA-TH,TJ-TZ,T2-T9 NA 

ON MBR, but not in 
period 

00  NA 

N.A. - Not applicable 
1   Special Age-72 beneficiaries and their spouses, and dependent parents of deceased workers.  
             
             
  

DOEI_TOB Type of Beneficiary at Earliest Date of 
Initial Entitlement 
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Description and Purpose 
 

This data element reflects the date of filing (month and year) of a claim for the 
most recent entitlement. This could apply to the primary beneficiary or a 
secondary beneficiary. 

 
  Related Data Elements: DDO, DOEI, DOED 
 
Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
Some claims are eligible for retroactive benefits but have time limits for the 
retroactivity. The DOF may then affect the number of retroactive payments which 
will be made. 

 
If someone between 62 and 65 files for old-age benefits there will be no 
retroactive payments (going back to earliest eligibility at 62). Benefits will begin 
at DOF. After age 65 benefits may be retroactive for six months prior to DOF. 
Disability benefits may be retroactive up to 12 months. 
 

  Variable was subdivided into its date components on the header file 
   DOF_MM- Earliest Date for Filing of Benefits Month 
   DOF_CC-Earliest Date for Filing of Benefits Century 
   DOF_YY- Earliest Date for Filing of Benefits Year 
 
 

DOF  Date of Filing  
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Description and Purpose 
 

Date of Suspension or Termination (month and year). This date is the effective 
month in which benefits are suspended or terminated. But the actual posting may 
be delayed. If the MBR posting/annotation is delayed, the date the credit action is 
processed is reflected in the DOCA. 

 
  Related Data Elements: DOCA 
 
Possible Values 
 
  MMCCYY date format  
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
If a beneficiary is no longer suspended or terminated, DOST is cleared and set 
back to a blank value. DOST can therefore be used to determine the status of a 
benefit. 

 
If the suspension or termination is effective in September but the action is not 
taken until November, then DOCA and DOST will be different. This occurs when 
there is a delay in reporting or processing. 
 

  Variable was subdivided into its date components on the header file 
   DOST_MM- Date of Suspension, Termination or Death Month 
   DOST_CC-Date of Suspension, Termination or Death Century 
   DOST_YY- Date of Suspension, Termination or Death Year 

 
   
 
 

DOST  Date of Suspension/Termination 
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Description and Purpose 

      
 The year a Delayed Retirement Credit has been considered or given. 
 

Possible Values 
 
  CCYY date format 
 
Usage Notes 
 
  Variable was subdivided into its date components on the header file 
   DRCY_CC-Date of Delayed Retirement Compensation Century 
   DRCY_YY- Date of Delayed Retirement Compensation Year 
 
 
 
 
 
 
 
 
  

DRCY  Delayed Retirement Comp. Year 
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Description and Purpose 
 

This data element is the date (month and year) of disability adjudication date. It 
reflects the month and year that a disability award or denial was posted to the 
master beneficiary record (MBR) (Adjudicated). 

 
Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (DSD_1-DSD_12). 

 
 
  Variable was subdivided into its date components on the disability file 
   DSD_MM- Date of Disability Adjudication Month 
   DSD_CC-Date of Disability Adjudication Century 
   DSD_YY- Date of Disability Adjudication Year 
 
 
 
 
 
 
 
 
 

DSD  Disability Adjudication Date 
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Description and Purpose 

 
    This represents the year the last Earnings Re-computation was made. 
 

Possible Values 
 
  CCYY date format 
 
Usage Notes 
 
  Variable was subdivided into its date components on the header file 
   ERC_CC-Date of Last Earnings re-computation Century 
   ERC_YY- Date of Last Earnings re-computation Year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ERC   Earnings Re-computation Code 
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Description and Purpose 

 
 The date records were extracted from Social Security Administrative data systems 

  for NCHS. 
 

Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 
  Variable was subdivided into its date  components on the header file 
   EX_DATE_MM-Date of SSA Records Extraction-Month 
   EX_DATE_CC-Date of SSA Records Extraction- Century 
   EX_DATE_YY- Date of SSA Records Extraction-Year 
 
 
 
 
 
 
 
 

EX_DATE  Date Records Extracted 
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Description and Purpose 
 

This data element reflects the current maximum monthly benefits payable for this 
Primary Insurance Amount (PIA) period for this claim. 

 
  Related Data Elements: PIA 
 
Possible Values 
 
  Money format $$$$C 
 
Usage Notes 
 

The family maximum usually ranges from 150 percent to 188 percent of the PIA 
for retirement or survivor cases. A spouse usually receives 50 percent of the PIA 
while the wage earner is alive. The maximum for disability cases is lower. 

 
 
 
 
 

FMAX  Family Maximum 
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Description and Purpose 
 

This data element describes whether this beneficiary has a court appointed 
guardian or not. If there is a guardian, it further distinguishes the relationship 
between the guardian and the beneficiary. 

 
  Related Data Elements: CC, TOP 
 
Possible Values 
 
   

E Beneficiary has an estate in excess of $100,000 
L Beneficiary has entered into a “Living Trust Agreement” with a bank 

or financial institution as a payee 
N No guardian has been appointed 
O Beneficiary has a guardian, but the payee is not the guardian 
S Guardian status no longer applicable (obsolete) 
U Unknown (obsolete) 
Y Payee is the guardian 

 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
The guardian may or may not be the Representative Payee (the one who receives 
the money for the beneficiary). 

 
 
 
     

GS  Guardian Status 
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Description and Purpose 
 
  Reflects the date the hearing decision was rendered.  
 
Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (HDD_1-HDD_12). 

 
  Variable was subdivided into its date components on the disability file 
   HDD_MM-Date of Hearing Decision Date-Month 
   HDD_CC-Date of Hearing Decision Date- Century 
   HDD_YY- Date of Hearing Decision Date-Year 
 
                                                  
 
 
 
 
 
 
 
 

HDD   Hearing Decision Date 
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Description and Purpose  
 
  This data element reflects the MBR payment status for this beneficiary. 
 

LAF is a key sample selection data element. It is one of the most used fields for 
this purpose. 

 
LAF is a two-digit character field. The first character is a status code, and the 
second character is a “reason” code that expands on the status. Often, only the 
first character is used for selection purposes.  

 
  
Possible Values 
 

First Character Status 
Second Character Reason 

  
A Withdrawal for adjustment 

AD Adjusted for dual entitlement 
AS Adjusted for simultaneous entitlement 
A9 All other adjust actions 
B Abatement status 
C Current payment status (except railroad payment) = principal condition 
D Deferred payment status 

DP Deferred because of public assistance 
DW Deferred because of Workers Compensation (WC) offset 
D1 Deferred for foreign work test 
D2 Deferred for annual retirement test 
D3 Deferred as an auxiliary of a beneficiary whose status is deferred for annual 

retirement test (LAF=D2) 
D4 Deferred for no child-in-care 
D5 Deferred as an auxiliary of a beneficiary whose status is deferred for foreign 

work test (LAF=D1) 
D6 Deferred to cover overpayments not covered by any of the above reasons 
D9 Miscellaneous deferment not provided with a specific code 
E Current payment through Railroad Board (RRB) 
F Advanced filing for current payment through RRB 
J Advanced filing for current payment (Except railroad payment) 
K Advanced filing for deferred payment (Low order position same as LAF D) 
L Advanced filing for conditional payment (Low order position same as LAF 

LAF  Ledger Account File (Payment Status) 
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S) 
N Disallowed claim (technical disallowance) e.g., not enough Quarters of 

Coverage (QC) 
ND Denied claim (medical/dental) e.g., not proven disabled 
P Pending claim (adjudication pending) (no beneficiary in this claim is in a 

LAF other than B,N,P,T,U or X) (low order LAF is equal to LAF S low 
order positions) used with delayed claims to show that upon final 
adjudication the beneficiary should be placed in LAF S with the same 
subscript. For example, LAF P2 would indicate that upon adjudication the 
LAF will become S2 

PB Delayed claim (another beneficiary in this claim as a LAF other than B, N, 
P, T, U or X). This may apply to a child who does not live with the wage 
earner and for whom information is not yet available. 

PT Claim has been terminated from delayed status (LAF PB) 
R Kill credit (deletion). This LAF only remains on the orbit MBR until the 

monthly merge, at which time the beneficiary is deleted from the MBR. 
S Conditional payment status 

SD Technical entitlement 
SF Prouty beneficiary fails to meet residency requirement. (For Prouty see 

footnote 3 on page 66) 
SH Government pension completely offsets benefits due to a spouse, widow, 

mother, father or special age 72 (Prouty; see footnote 3 on page 66) 
SJ Alien suspension 
SK Deportation 
SL Barred payment country 
SM Refused old-age insurance benefits to get Medicare-only coverage (prior to 

1/81) 
SP Prouty beneficiary receiving public assistance (see footnote 3 on page 66) 
SS Non-payment to post-secondary students during the summer months  
SW WC Offset 
S0 Pending determination of continuing disability 
S1 Worked outside the United States (U.S.) 
S2 Worked inside the U.S. 
S3 Insured person worked in the U.S. 
S4 Failure to have child-in-care 
S5 Insured person worked outside the U.S. 
S6 For better address 
S7 Prisoner suspension; suspension because of extended trial work period 

(EPE SGA); or suspension for refusing Vocational Rehabilitation (VR) 
Services. (See Reason for Suspension or Termination (RFST) for why 
suspension occurred) 

S8 Payee not determined 
S9 All other suspension reason not specifically defined (miscellaneous 

suspension) (see RFST for why suspension occurred) 
T Terminated (not used) 

TA Advanced filing claim terminated before maturity 
TB Mother, father terminated-entitled to disabled widow(er)’s benefits 
TC Disabled widow or widower attained age 65 
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TJ Advance file claim terminated after maturity 
TL Termination of student (post-secondary) benefits because of legislative 

changes in student requirements 
TP Terminated for change of payment identification code (PIC) on post-

entitlement actions 
TR Claimed withdrawn 
TX DIB attained 65 (also used for auxiliary beneficiaries) 
T DIB attained 65, converted to RIB (same as TX) 

T& Claim withdrawn 
T0 Benefits payable by some other agency 
T1 Death of beneficiary 
T2 Dependent status terminated because of death of primary beneficiary. This 

is a very ephemeral code. Most people who lose benefits because of the 
death of a primary beneficiary will soon convert to a survivors beneficiary 

T3 Divorce, marriage, remarriage (See RFST for why suspension occurred) 
T4 Attainment of age 18 or 22 and not disabled; mother/father terminated 

based on last child’s attainment of age 16. Beneficiary Identification Code 
(BIC)=B2 mother<62 with child<16 

T5 Entitled to other benefits equal or larger 
T6 Termination of mother/father benefits because of death or marriage of last 

child; termination of benefits because child no loner disabled or attending 
school. Examination of BIC will determine meaning of this value 

T7 Adoption of child; mother terminated, last entitled child adopted. Valid only 
if Date of Suspension or Termination (DOST) is earlier than 10/72. 
Probably not happening anymore 

T8 DIB no longer disabled; mother/father terminated (BIC=B2, E), child no 
longer disabled 

T9 All other termination reasons 
U Active title XVIII status only 
W Withdrawal before entitlement 
X Title XVIII adjustment or termination status 

X& Claim for uninsured benefits has been withdrawn 
XD Withdrawal for adjustment 
X8 Payee not determined 
XK Deportation 
XR Withdrawn from Supplemental Medical Insurance Benefits (SMIB) 
X0 Claim transferred to RRB 
X1 Death of beneficiary 
X5 Entitled to other benefits 
X7 Health Insurance Benefits (HIB)/SMIB terminated 
X9 All other reasons 

 
 Missing- error  
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 
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  Mother=surviving wife with child <16 in-care or disabled before 18 
 

The most common universe is “C” (C-blank), current payment status. The LAF 
code E, like C, also pertains to current payment status. Another commonly used 
first character value is “T” (termination status) 

 
LAF must often be crossed with BIC (Beneficiary Identification Code) for proper 
interpretation. In some cases, a single LAF code will define multiple universes, 
and the only way to distinguish between these universes is by examining BIC. An 
example of this is when LAF takes the value “T6”, meaning termination of parent 
because of death/marriage or termination of an individual who is no longer 
disabled. The BIC field will determine the applicable condition for termination of 
benefits. 
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Description and Purpose 
 

This data element reflects the excess amount payable on the Larger Excess 
Monthly Benefit Amount (LEMBA). 

 
In the case of triple entitlement, LEMBA in the first dual group contains 
information related to the spouse’s (B) claim, and LEMBA in the second dual 
entitlement group is for the survivor’s (D) claim. 

 
  Related Data Elements: DESC, TOD, OPTIA, LFMBA, SAMBA 
 
Possible Values 
 
  Money format $$$$c 
 
Usage Notes 
 

On an MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (LEMBA_1 & LEMBA_2). 

 
 
 
 
 
 
 

LEMBA_1 Larger Excess Monthly Benefit Amount 
LEMBA_2 
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Description and Purpose 
 

This data element reflects the Larger Full Monthly Benefit Amount (LFMBA) 
reduced for family maximum. In the case of triple entitlement, LFMBA in the 
first dual entitlement field is for the auxiliary (B) claim, and LFMBA in the 
second dual entitlement field is for the survivor (D) claim 

 
  Related Data Elements: DESC, TOD, OPTIA, LEMBA, SAMBIA 
 
 
Possible Values 
 

Five-digit monetary value with one implied decimal fraction, i.e., with dimes but 
not pennies. 
 
$$$$c  Money format 

 
Usage Notes 
 

On an MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (LFMBA_1 & LFMBA_2). 

 
 
 
 
 
 
 
 
 
 
 
 

LFMBA_1 Larger Full Monthly Benefit Amount 
LFMBA_2 
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Description and Purpose 
 
  LOD represents the level of denial code and may be present on an active DIB  
  field if  there was a previous denial. 
 
Possible Values 
                                              

1 Initial 
2 Reconsideration 
3 Hearing 
4 Appeal 
5 Court Action 

blank Default missing value 
 
Usage Notes 
 
  On an MBR record, if it applies, this field occurs up to 12 times per beneficiary  
  on this  account (LOD_1-LOD_12). 
 
 

LOD   Level of Denial Code 
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Description and Purpose 
 
  The number of disability fields containing data 

NOFD  Number of Disability Fields 
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Description and Purpose 
 
  The number of Primary insurance amount (PIA) fields containing data 

NPIA  Number of PIA Fields 
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Description and Purpose 
 

This data element reflects the month and year of offset effective date, which is the 
date when reduction in Monthly Benefit Amount (MBA) because of receipt of 
other pension sources (e.g., federal employees, workers’ compensation) began. 

 
  Related Data Elements: OFA, OFC 
 
Possible Values 
 
  MMCCYY date format  
 
Usage Notes 
 

This data element will occur on an MBR record once per beneficiary for whom 
Offset Data applies. 

 
An offset is a reduction in benefit because of other pension sources such as 
government employees, workers’ comp. 

 
  Variable was subdivided into its date components on the header files 
   OED_MM-Date of Offset Effective Date –Month 
   OED_CC-Date of Offset Effective Date- Century 
   OED_YY- Date of Offset Effective Date -Year  
 

OED  Offset Effective Date 
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Description and Purpose 
 

This data element reflects the amount of money taken out of a benefit because of 
other pension sources, such as federal employee, public disability benefits, 
workers’ compensation income, or public disability benefits. 

 
  Related Data Elements: OED, OFC, MBA 
 
Possible Values 
 
  Money format $$$$C 
 
  Zeroes-Default value for data purification 
 
  99999- Data entry error -should be considered as missing value. 
 
Usage Notes 
 

This data element will occur on an MBR record once per beneficiary for whom 
Offset Data applies. 

 
  The offset amount is subtracted from the PIA when calculating the MBA. 
 
 
 
 
 
 
 

OFA  Offset Amount 
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Description and Purpose 
 
  This data element represents the reason an offset is applied to the MBR benefit. 
 

An offset is a reduction in benefit because of another pension source such as 
federal employees or workers’ compensation 

 
  Related Data Elements: OFA 
 
Possible Values 
 

D Pennsylvania occupational disease offset 
G Government pension offset 
N WC and/or MEGACAP payments received but offset not 

applicable 
W Offset applied because of WC and/or MEGACAP 

payments 
 
 
Usage Notes 
 

This data element will occur on an MBR record once per beneficiary for whom 
Offset Data applies. 

 
 
 
 
 

OFC  Offset Code 
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Description and Purpose  
 
  This data element reflects the MBR payment status for this beneficiary. 
 

LAF is a key sample selection data element. It is one of the most used fields for 
this purpose. 

 
LAF is a two-digit character field. The first character is a status code, and the 
second character is a “reason” code that expands on the status. Often, only the 
first character is used for selection purposes.  
 
 

Possible Values 
   
  See LAF for possible values 
 
Usage Notes 
 
  On an MBR record, if payment history exists, this field occurs up to 504 
  times per beneficiary on this account (1/62-12/03) (OLAF_1- OLAF_504).  
  Benefit history data are recomputed, and overwritten, when new information  
  requires changes. 

OLAF  Monthly Ledger Account File (LAF) Status 
    (504 occurrences) 
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Description and Purpose 
 
  This data element reflects a monthly benefit dollar amount, rounded to the 
  nearest dime, that is computed using the Primary Insurance Amount (PIA) 
  of the primary account holder. Adjustments are made for family 
  maximum, age, workers compensation, government pension offset, 
  delayed retirement, and work. Rules associated with the beneficiary’s 
  Type of Claim (TOC) and Beneficiary Identification Code (BIC) affect the 
  computations. The MBA is computed for each beneficiary on a record. 
 
  Related Data Elements: PIA, BIC, TOC, OTPIA, OMBC & OMBP 
 
 

Possible Values 
 
  $$$$C Money format 
 
  Five-digit monetary value with one implied decimal fraction, i.e., with 
  dimes but not pennies. 
 
Usage Notes 
  On an MBR record, if payment history exists, this field occurs up to 504 
  times per beneficiary on this account (1/62-12/03) (OMBA_1- OMBA_504).  
  Benefit history data are recomputed, and overwritten, when new information  
  requires changes. 
 
  Dimes down rounding (i.e., round down to the nearest dime) applies to 
  months after May 1982 
 
  For dual entitlement cases, MBA computation uses the PIA and OTPIA 
  for the account. 
 
  Delayed retirement increases MBA. All other adjustments decrease MBA. 
  If a retired individual continues to work, the “earnings test” may 
  temporarily reduce the MBA but will increase it later because of an ARF 
  (see ARFC) or a DRC(see CRIM-C). It is also possible that continued 
  work may result in a recomputation of the base PIA. 

 
OMBA  Monthly Benefit Amount Based on PIA 
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Description and Purpose 
 
  Monthly Benefit Credited 
 
  This data element reflects the benefit amount due after any appropriate 
  dollar rounding (the MBA rounded to the nearest dollar) and considering a 
  deductible Supplemental Medical Insurance (SMI) premium, but prior to 
  the collection of any obligations of the beneficiary (including SMI 
  premium). It is the amount that the beneficiary is, was or would have been 
  paid or credited. 
 
  Related Data Elements: OMBA, OMBP 
 
 

Possible Values 
 
  Money- Format $$$$C 
 

Usage Notes 
 
                              For periods prior to 6/82, Title II monthly benefit amount (MBA) and MBC are  
    equal. 
 
  The rounding history code (RHC) will show whether dimes deduction amount  
  two (DDA2) or DDA3 is to be used in the calculation of MBC      
 
                     The MBP is the MBC minus the Part B (or SMI) premium (if any) and reflects 
            the dollar amount of the check or direct deposit that the respondent 
            actually received. If the LAF status in the month is C or C2, then a 
            benefit has been paid on that account for that month. 
  
  On an MBR record, if payment history exists, this field occurs up to 504 
  times per beneficiary on this account (1/62-12/03) (OMBC_1- OMBC_504).  
  Benefit history data are recomputed, and overwritten, when new information  
  requires changes. 
   
  This is the amount payable after reduction, if necessary, for age, family 
  maximum, and other reasons but before deduction for SMI premiums. 

OMBC  Monthly Benefit Credited 
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  Effective June 1982, the final benefit payment is rounded to the next 
  lowest $1 (if not already a multiple of $1) after reduction for age, family 
  maximum, and other reasons and after any deduction for SMI premiums. 
 
  For statistical purposes this is the basic benefit amount. Other data 
  elements (such as MBR or MPA) are affected by other factors such as 
  over payments or deductions for Medicare. 
 
  The Annual Statistical Supplement tables of monthly benefits reflect the 
  Monthly Benefit Credited (MBC). The amount is derived as follows: 
 

   - Subtract the SMI premium from the monthly benefit amount; 
 

   - Round the above result down to the nearest whole dollar; and 
 

   - Add back the SMI premium to the rounded result from the previous 
     step.   
 
  The result is the MBC. 
 
  For example, if a monthly benefit amount is $678.20, and an SMI 
  premium of $43.80 is deducted, the MBC is $677.80 (calculated as 
  follows: $678.20 - $43.80 = $634.40 rounded down to $634.00 + $43.80 = 
  $677.80). 
 
  MBC was created in June, 1982 to hold the rounded benefit amount. For 
  periods prior to June 1982, Title II Monthly Benefit Amount (MBA) and 
  MBC are equal. The Rounding History Code (RHC) will show whether 
  Dimes Deduction Amount Two or Three (DDA2 or DDA3) should be 
  used in calculating MBC. RHC and the DDA fields are not included in 
  this user’s manual. 
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Description and Purpose 
 
  Monthly Benefit Payable 
 
  This data element reflects the actual check amount of the monthly Title II 
  benefit because of the beneficiary after adjustment for all (or a portion) of 
  the beneficiary’s deductions or obligations. The Rounding History Code 
  (RHC) will show whether “dimes deduction” is used in calculation of 
  MBP. 
 
  Related Data Elements: OMBA, OMBC 
 

Possible Values 
 
  Money- Format $$$$C 
 

Usage Notes 
  
  On an MBR record, if it applies, this field occurs 504 per beneficiary on 
  this account (1/62-12/03) (OMBP_1- OMBP_504). 
 
  Under and over payments result from differences in estimated earnings 
  and actual earnings. For example, if the estimated annual earnings of a 
  64-year-old retiree is $6000 more than the limit allowed ($9600), the 
  benefits will be reduced by $3000 (reduced $1 for each $2 over the limit). 
  Further assume the individual’s MBA is $500 per month. This will result 
  in no benefit for the first six months of the year, MBP=$0. After these six 
  months, the MBP will return to the normal $500 for the remainder of the 
  year. However, if the actual earnings recorded at the end of the year was 
  $8000 over the limit, there would have been an overpayment of $1000, 
  which would have to be recovered in subsequent months. 
  
  This value will change and be overwritten as circumstances change. The 
  PHUS maintains a record of all the payments made over time. 

OMBP  Monthly Benefit Paid 
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Description and Purpose 
 
  This code indicates if the respondent is entitled to benefits under more than one  
  social security account number. 
 
Possible Values 
 
  0= one benefit record 
  1= two benefit records 
 
Usage Notes 
 
  If OTBEN_CODE is 1, then the data items in the 2nd part of the record reflect the  
  respondent’s information on the secondary account. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
             
             
   

OTBEN_CODE  Other Benefit Indicator 
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Description and Purpose  
 
  This data element represents the type of beneficiary on the other account 
  (the person listed in OTAN). This data element only exists when a dual 
  entitlement situation exists. 
 
  BIC is two-digit “telescoping” field. The first digit identifies the broad 
  type of beneficiary, and the second digit further distinguishes the 
  beneficiary. 
 
  First Character = Type of Benefit 
  Second Character = Benefit Description 
 
  Related Data Elements:  LAF, TOC, CEC 
 
Possible Values 
 
Common First Characters: 
 
A Primary Claimant/ number holder 
B Spouse of the number holder 
C Child of the number holder 
D Widow/widower of the number holder (at least 60 years old) 

E  
Young widow caring for a child of the number holder/worker. Children must be 
under 16 or became disabled before 18 years. 

F Parents of the number holder 
J, K Prouty beneficiaries3 
M, 
T Health insurance only involved 
W  Disabled widow/widower of number holder (at least 50 years old) 

 

3 As part of the Tax Adjustment Act of 1966, Congress provided retirement benefits, to be paid out 
of general revenue, for people over age 72 who were not insured for Social Security benefits. 
These benefits became known as Prouty benefits. A person could be entitled to this special 
payment even with no quarters of coverage if he or she attained age 72 before 1968. Those 
attaining age 72 after 1967 had to have at least 3 quarters of coverage for each calendar year after 
1966 and before the year in which they attained age 72. The benefit amount was the same as for 
transitional benefits (Kollman, 1996). As of the year 2000, Prouty beneficiaries were almost 
extinct. 
 
Other Possible Values: 

OTBIC_1  Other Beneficiary Identification Code 
OTBIC_2   
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A  Primary Claimant 
B Aged wife, age 62 or over (first claimant) 
B1 Aged husband, age 62 or over (first claimant) 
B2 Young wife, with child < 16 in her care (first claimant) 
B3 Aged wife (second claimant) 
B4 Aged husband (second claimant) 
B5  Young wife (second claimant) 
B6 Divorced wife, age 62 or over (first claimant) 
B7  Young wife, (third claimant) 
B8  Aged wife (third claimant) 
B9 Divorced wife (second claimant) 
BA Aged wife (fourth claimant) 
BD Aged wife (fifth claimant) 
BG Aged husband (third claimant) 
BH Aged husband (fourth claimant) 
BJ Aged husband (fifth claimant) 
BK Young wife (fourth claimant) 
BL Young wife (fifth claimant) 
BN Divorced wife (third claimant) 
BP  Divorced wife (fourth claimant) 
BQ  Divorced wife (fifth claimant) 
BR  Divorced husband (first claimant) 
BT  Divorced husband (second claimant) 
BW Young husband (second claimant) 
BY Young husband (first claimant) 
C1 
through 
C9 Child (includes minor, student or disabled child) 
 CA 
through 
CK Child (includes minor, student or disabled child) 
D  Aged widow, age 60 or over (first claimant) 
D1 Aged widower, age 60 or over (first claimant) 
D2  Aged widow (second claimant) 
D3 Aged widower (second claimant) 
D4  Widow (remarried after attainment of age 60)(first claimant) 
D5 Widower (remarried after attainment of age 60)(first claimant) 
D6  Surviving divorced wife, age 60 or over (first claimant) 
D7 Surviving divorced wife (second claimant) 
D8 Aged widow (third claimant) 
D9  Remarried widow (second claimant) 
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DA Remarried widow (third claimant) 
DC Surviving divorced husband (first claimant) 
DD  Aged widow (fourth claimant) 
DG Aged widow (fifth claimant) 
DH  Aged widower (third claimant) 
DJ Aged widower (fourth claimant) 
DK  Aged widower (fifth claimant) 
DL  Remarried widow (fourth claimant) 
DM  Surviving divorced husband (second claimant) 
DN Remarried widow (fifth claimant) 
DP  Remarried widower (second claimant) 
DQ  Remarried widower (third claimant) 
DR  Remarried widower (fourth claimant) 
DS Surviving divorced husband (third claimant) 
DT Remarried widower (fifth claimant) 
DV  Surviving divorced wife (third claimant) 
DW Surviving divorced wife (fourth claimant) 
DX Surviving divorced husband (fourth claimant) 
DY Surviving divorced wife (fifth claimant) 
DZ Surviving divorced husband (fifth claimant) 
E  Mother (widow) (first claimant) 
E1  Surviving divorced mother (first claimant) 
E2  Mother (widow) (second claimant) 
E3  Surviving divorced mother (second claimant) 
E4  Father (widower) (first claimant) 
E5  Surviving divorced father (widower) (first claimant) 
E6 Father (widower) (second claimant) 
E7  Mother (widow) (third claimant) 
E8  Mother (widow) (fourth claimant) 
E9 Surviving divorced father (widower) (second claimant) 
EA  Mother (widow) (fifth claimant) 
EB Surviving divorced mother (third claimant) 
EC Surviving divorced mother (fourth claimant) 
ED Surviving divorced mother (fifth claimant) 
EF Father (widower) (third claimant) 
EG  Father (widower) (fourth claimant) 
EH Father (widower) (fifth claimant) 
EJ  Surviving divorced father (third claimant) 
EK  Surviving divorced father (fourth claimant) 
EM Surviving divorced father (fifth claimant) 
F1  Father of deceased wage earner 
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F2  Mother 
F3  Stepfather 
F4  Stepmother 
F5  Adopting Father 
F6 Adopting Mother 
F7  Second alleged father 
F8 Second alleged mother 

J1  

Primary Prouty (see footnote 3 on page 66) entitled to Health Insurance Benefits 
(HIB) (Less than 3 Quarters of Coverage (QC) (General Fund). If the first 
character is J or K, the subscripts indicate the number of quarters of coverage. 

J2 
Primary Prouty entitled to HIB (over 2 QC) (Old-Age and Survivors Insurance 
(OASI) trust fund) 

J3 Primary Prouty not entitled to HIB (less than 3 QC) (General fund) 
J4  Primary Prouty not entitled to HIB (over 2 QC) (RSI trust fund) 
K1 Prouty wife entitled to HIB (less than 3 QC) (General fund) (firstclaimant) 
K2  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K3 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(first claimant) 
K4  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (firstclaimant) 
K5  Prouty wife entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K6  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (secondclaimant) 
K7 Prouty wife not entitled to HIB (less than 3 QC) (General fund)(second claimant) 
K8  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(second claimant) 
K9  Prouty wife entitled to HIB (less than 3 QC) (General fund) (thirdclaimant) 
KA  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KB  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(third claimant) 
KC  Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (thirdclaimant) 
KD  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fourthclaimant) 
KE  Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fourthclaimant) 
KF Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fourth claimant) 
KG Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund)(fourth claimant) 
KH  Prouty wife entitled to HIB (less than 3 QC) (General fund) (fifthclaimant) 
KJ Prouty wife entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 
KL  Prouty wife not entitled to HIB (less than 3 QC) (General fund)(fifth claimant) 
KM Prouty wife not entitled to HIB (over 2 QC) (RSI trust fund) (fifthclaimant) 

M  
Uninsured beneficiary (not qualified for automatic HIB). Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

M1  
Uninsured beneficiary (qualified for automatic HIB but requests only 
Supplemental Medical Insurance Benefits (SMIB) 

T  
Uninsured beneficiary or renal disease beneficiary only. Codes M and T get 
health insurance but no retirement benefits. M gets supplemental health only. 

TA    Medicare Qualified Government Employment (MQGE) primary beneficiary 
TB  MQGE aged spouse (first claimant) 
TC MQGE Disabled Adult Child (DAC) (first claimant) 
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TD  MQGE aged widow(er) (first claimant) 
TE MQGE young widow(er) (first claimant) 
TF MQGE parent (male) 
TG  MQGE aged spouse (second claimant) 
TH  MQGE aged spouse (third claimant) 
TJ  MQGE aged spouse (fourth claimant) 
TK MQGE aged spouse (fifth claimant) 
TL  MQGE aged widow(er) (second claimant) 
TM  MQGE aged widow(er) (third claimant) 
TN MQGE aged widow(er) (fourth claimant) 
TP MQGE aged widow(er) fifth claimant) 
TQ  MQGE parent (female) 
TR  MQGE young widow(er) (second claimant) 
TS MQGE young widow(er) (third claimant) 
TT MQGE young widow(er) (fourth claimant) 
TU MQGE young widow(er) (fifth claimant) 
TV  MQGE disabled widow(er) (fifth claimant) 
TW MQGE disabled widow(er) (first claimant) 
TX MQGE disabled widow(er) (second claimant) 
TY  MQGE disabled widow(er) (third claimant) 
TZ MQGE disabled widow(er) (fourth claimant) 
T2 
through 
T9  MQGE (DAC) (second to ninth claimant) 
W  Disabled widow, age 50 or over (first claimant) 
W1 Disabled widower, age 50 or over (first claimant) 
W2 Disabled widow (second claimant) 
W3 Disabled widower (second claimant) 
W4 Disabled widow (third claimant) 
W5 Disabled widower (third claimant) 
W6 Disabled surviving divorced wife (first claimant) 
W7 Disabled surviving divorced wife (second claimant) 
W8 Disabled surviving divorced wife (third claimant) 
W9 Disabled widow (fourth claimant) 
WB Disabled widower (fourth claimant) 
WC Disabled surviving divorced wife (fourth claimant) 
WF Disabled widow (fifth claimant) 
WG Disabled widower (fifth claimant) 
WJ  Disabled surviving divorced wife (fifth claimant) 
WR Disabled surviving divorced husband (first claimant) 
WT Disabled surviving divorced husband (second claimant) 
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Obsolete Codes: 01-09, 10-12, 21, 31, 41, 51, 61, 71, 81, 91 
 
 
USAGE NOTES 
 
  On an MBR record, if a dual entitlement situation applies, this field occurs 
  up to two times per beneficiary on this account (OTBIC_1 & OTBIC_2) 
 
  The growth of the BIC field reflects the historical growth of the Social 
  Security programs and the broad course of social trends in the United 
  States. Examples of this include the addition of codes for up to five wives 
  and the addition of codes for husbands. 
 
  BIC codes A and B may be old-age or disability beneficiaries. TOC may 
  be used to differentiate. BIC codes D,E, F, and W are all survivor 
  beneficiaries. J and K apply to a special, and rapidly disappearing, group 
  of people who were ineligible for other benefits. M and T codes apply to 
  people who receive no benefits but receive Medicare. The BIC M people 
  do not receive the HIB but do receive the Supplemental Medical Insurance 
  Benefits (SMIB). 
 
  BIC code C applies to children of beneficiaries who are themselves 
  eligible for benefits. There are three categories of children who receive 
  benefits: 

• minor children (under 18) 
• disabled children (age 18 or older) 
• students (until finish high school or about 19) 

 
  They may receive benefits based on three types of workers: 

• Retired Worker 
• Deceased Worker 
• Disabled Worker 

 
  The MBR data element TOC can be used to distinguish among the 
  children and the source of their benefits. 
 

TOC Codes by Category of Child and Benefit Program 
 Retired Worker Deceased Worker Disabled Worker 

Minor (<18) 1 0 5 
Disabled child 4 3 7 

Student 9 8 R 
 



 89

             
             
             
             
             
           
 
 
Description and Purpose 
 

This data element reflects the month and year in which offset reduction to MBR 
benefit was ended. The term “offset” refers to a reduction in benefit because of 
other pension sources such as federal employees or workers’ compensation. 

 
  Related Data Elements: OED, OFC, DOEC 
 
Possible Values 
 
  MMCCYY date format 
 
Usage Notes 
 

This data element will occur on an MBR record once per beneficiary for whom 
Offset Data applies. 

 
  Variable was subdivided into its date components in header files 
   OTD_MM-Date of Offset Termination Date –Month 
   OTD_CC-Date of Offset Termination Date- Century 
   OTD_YY- Date of Offset Termination Date -Year 
 
 
 
 
 
 
 

OTD  Offset Termination Date 
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Description and Purpose 
 

This data element contains the date (month and year) of most current entitlement 
on the other account record. This refers to the DOEC of the person in OTAN, 
pulled from that person’s own MBR record. 

 
  Related Data Elements: OTAN, LEMBA, LFMBA, DOEC 
 
Possible Values 
 
  MMCCYY date format in extracts. 
 
Usage Notes 
 
  On an MBR record, if a dual entitlement situation applies, this field occurs up to  
  two times per beneficiary on this account (OTDOE_1 & OTDOE_2). 
 
  Variable was subdivided into its date components on the header file 
   OTDOE__1_MM- Other date of entitlement –Month 
   OTDOE_1_CC-Other date of entitlement- Century 
   OTDOE_1_YY- Other date of entitlement -Year 
 
 
 
 
 

OTDOE_1  Other Date of Entitlement 
OTDOE_2 
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Description and Purpose 

 
Reflects the other office (PSC) code in multiple entitlement accounts 

 
Possible Values 
 

 

 
Usage Notes 
 
On an MBR record, if a dual entitlement situation applies, this field occurs up to two times per 
beneficiary on this account. (OTOC_1 & OTOC_2).

OTOC_1  Other Office Code 
OTOC_2 

gkw2
Text Box
WARNING: All values for OTOC_1 & OTOC_2 have been recoded to missing and data users are advised not to use these variables in their analysis.
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Description and Purpose 
 

This data element reflects the Primary Insurance Amount (PIA) of another a 
spouse, which exceeds the beneficiary’s own PIA and is sufficiently large to 
produce a larger monthly benefit amount (MBA). OTPIA is used in dual 
entitlement cases to calculate the monthly benefit amount. 

 
  Related Data Elements: LEMBA, LFMBA, PIA 
 
Possible Values 
 
  Blank or dollar amount $$$$C 
 
Usage Notes 
 

On an MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (OTPIA_1 & OTPIA_2) 

 
  LFMBA and LEMBA are functions of OTPIA. 
 
 
 
 
 
 
 

OTPIA_1  Other Primary Insurance Amount 
OTPIA_2 
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Description and Purpose 
 
  The average monthly wage primary insurance amount (PIA) when the controlling  
  PIA on the other records is a special minimum PIA. 
 
 
Possible Values 
 
  Money Format $$$$C 
 
Usage Notes 
 

On an MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (OTRIA_1 & OTRIA_2) 

 
  OTRIA will appear only if the controlling Primary Insurance Amount (PIA)  
  reflects the average monthly wage PIA for the other claim. 
 

OTRIA_1   Other Retirement Insurance Amount 
OTRIA _2 



 94

 
 
             
    
 
 
 
Description and Purpose 
 

An average of monthly earnings after selecting the highest 25 years’ earnings and 
indexing has been applied to each year’s earnings. Under some circumstances, 
fewer than 35 years are selected. 

 
  Related Data Elements: PIFC, MBA, CRIM-C 
 
Possible Values 
 
  $$$$c Money format 
 
  Zeros – Default value for data purification 
 
Usage Notes 
 

If it applies, this field occurs up to 30 times per record on the MBR (PIA_1-
PIA_30) 

 
  PIA is used to compute the Monthly Benefit Amount (MBA). 
 

Twice a year (in September and February or March), a program called Automatic 
Earnings Reappraisal Operation (AERO) is run to determine whether any changes 
should be made to the PIA or the MBA history data. AERO matches earnings 
records received from employer W2 forms with MBR records. For those MBR 
accounts that have had earnings activity over the past year (10 million a year), 
new earnings data are added to the account and a check is performed to determine 
whether any corrections to old data should be made. If the MBR account is active 
the PIA will be recomputed. 

 
Some new earnings information will terminate an entitlement if it shows that there 
were not sufficient quarters of coverage. Other earnings may cause an adjustment 
to the MBA for previous months because of a difference between the expected 
income and the actual income. The PIA may go up or down depending on the 
nature of the corrections. The only way the PIA can be lowered is if something in 
the W2 takes away past earnings. For people already of retirement age it is 
mathematically impossible to lower the PIA as a result of current earnings.  

 

PIA  Primary Insurance Amount  
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The PIA is the monthly amount payable to a retired worker who begins to receive 
benefits at age 65 or to a disabled worker who has never received a retirement 
benefit reduced for age. This amount, which is related to the worker’s average 
monthly wage or average indexed monthly earnings, is also the amount used as a 
base for computing all types of benefits payable on the basis of one individual’s 
earnings record.  
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Description and Purpose 
 

This field indicates the amount of reduction to be applied to the Primary Insurance 
Amount (PIA) before applying the Delayed Retirement Credit.  A reduction in benefits is 
necessary due to a prior entitlement from another account number.   

 
Possible Values 
 
  Money Format $$$$C 
 
 
 
 

PIARA  PIA Reduction Amount  
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Description and Purpose 
 
  The month and year for which the Primary Insurance Amount(PIA) is effective. 
 
Possible Values 
 
  MMCCYY Date format 
 
Usage Notes 
 

If it applies, this field occurs up to 30 times per record on the MBR (PIED_1-
PIED_30) 

 
  Variable was subdivided into its date components on the PIA files 
   PIED_MM- Primary insurance effective date –Month 
   PIED_CC- Primary insurance effective date- Century 
   PIED_YY- Primary insurance effective date -Year 
 
 
 
 
 

PIED  Primary Insurance Effective Date  
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Description and Purpose 
 
  Indicates level of a pending appeal with or without payment continuance, or  
  reflects final decision on a Title II cessation. 
 
 
Possible Values 
   

A Recon request with payment continuance involved 
B ALJ hearing request with payment continuance involved 
C Medicare only requests prior to 6/86- all levels 
D Recon request without payment continuation 
E ALJ hearing request without payment continuation 
F Medicare only recon request 
G Medicare only ALJ hearing request 
H ALJ hearing decision 
I Initial determination- No appeals filed 
R Recon decision- No hearing request 
X Unfavorable decision reversed to favorable decision 

 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (PRY_1- PRY_12). 

PRY   Pending Appeals Review 
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Description and Purpose 
 
  Numeric identifier given by NCHS to allow for linkage between NCHS Surveys  
  and SSA files 
 
Usage Notes 
  
  See Appendix D for NCHS survey specific information 
 

PUBLIC_ID  NCHS Public Identifier 
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Description and Purpose 
 
  Race of Beneficiary 
 
Possible Values 
 
 

1 White 
2 Black 
3 Other 
4 Unknown 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
   
 
 
 
 

RACE  Race of Beneficiary 
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Description and Purpose 
 
  This data element explains the reason a PIA recomputation was done. 
 
  Related Data Elements: RFCP 
 
Possible Values 
 
   

Blank Default value for data purification 
J to R Primary Insurance Amount (PIA) is not subject to automatic 

recomputation because of an administrative finality decision 
0 Adjustment of reduction factor only 
1 Recomputation to include military service credits after 1956 
2 1965 and/or 1967 recomputation 
3 Recomputation to include military service credits before 1957 and 

after 1956 
4 Redetermination of workers compensation offset 
5 All recomputations not described separately 
6 Disability freeze recalculation 
7 Recomputation to include military service credits 
8 Not used to describe a recomputation/recalculation before 1957 
9 Adjustment not because of a recomputation 

 
 
Usage Notes 
 
  This data element occurs once per record on the MBR. 
 

Administrative finality decisions apply to individuals who have mistakenly 
received benefits but will not be cancelled. However, these benefit payments are 
not increased for COLA or any other adjustments. The various letter or symbol 
codes define reasons for such benefits. 

 
  PIA may change for reasons other than a re-computation 

RCC   Re-computation Code  
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Description and Purpose 
 
  This data element indicates the reason an applicant was denied benefits. 
 
  Related Data Elements: LAF, BIC, TOC 
 
Possible Values 
 
  Disallowance Abatement and Withdrawal Codes Services Not Covered: 
01 No trade or business 
02 No employer-employee relationship 
03 Minister or member of religious order and certificate of waiver not filed 
04 Family employment 
05 Government employment 
06 Maritime employment-foreign employer 
07 Nonprofit organization-income tax exempt employer-student 
 
  Wages, Earnings, Insured Status, Age Not Attained, Death Not Established: 
10 Wages excluded or not established 
11 Domestic service 
12 Agricultural labor 
13 Non-business employment 
20 Income excluded from net earnings from self-employment, self-employment income 

not established 
26 Disallowance because of lack of insured status (not enough quarters worked) and more 

specific information not available as in 10,11,12,13, and 20 
27 Wife or child filing- number holder not entitled 
28 Claimant has not attained require age- date of birth established 
29 Death of number holder not established 
 
  Relationship Not Established: 
25 Not the grandchild, step grandchild or great-grandchild or the number holder 
30 Not the spouse/widower, under state law or deemed marriage provision 
31 Does not meet the duration of  marriage requirement 
32 Child illegitimate- cannot inherit- no ceremonial marriage- not deemed child 
33 Step relationship not within true limit 
34 No step relationship 
35 No adopted child of number holder 
36 Not married at least 10 years immediately before the date of divorce 
 

RDD   Reason for Disallowance or Denial 
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  Students, Dependency, Child In Care, Age Not Established: 
37 Student paid by employer to attend school 
38 Student not attending educational institution 
39 Child does not meet dependency support, or living with requirement 
40 Child married or 18 years old or over not disabled and not a student 
41 Student not in full-time attendance 
42 Wife, widow, mother or surviving divorced mother does not have child in care 
43 Wife, widow, mother or surviving divorced mother disallowed because child in care 

not entitled on number holder SSN 
44 Failure to establish required age 
 
 
  Lump Sum: 
45 Application not filed within time limit including any extension for “good cause” 
46 Eligible living-in-same household spouse survives 
47 Surviving spouse not living in same household and not eligible/entitled to benefits 
48 Eligible spouse survives 
49 Widow/er or child relationship not established 
51 Child not eligible or entitled to benefits 
57 Other is disallowance action (show in remarks) 
 
 
 Support Not Established (Husbands, Widowers, Parents, Divorced Wives Only): 
58 Not receiving ½ support from the number holder 
59 Divorce does not meet court order, substantial contributions or ½ support requirement 
61 Proof of support not filed within time limit including any extension for “good cause” 
 
 
 
  Other Benefits, Miscellaneous:  
62 Entitled to receive other benefits equal to or greater than benefits payable on this 

number holder SSN 
64 Failure to establish other requirements for entitlement 
65 Other disallowance for monthly benefits action (show reason in “remarks”) 
 
 
 
  Abatements: 
67 Improper applicant 
68 Claimant died in or before first month of entitlement and is not entitled to HI or SMI 
 
 
 
  Disability (non-medical requirements) (one of DIB requirements not met): 
90 DIB insured status not met at or after Alleged Onset Date (when claimant said 

disability began) 
93 Disabled Widow Beneficiary Claimant AOD is after end of the prescribed period 
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(DWB only applies between 50 and 60 years old) 
94 No DIB insured status- Railroad Retirement (RR) compensation not credible 
95 No DIB insured status- Military Service not credible- some military quarters are not 

counted as in the case of a court martial 
98 Other DIB disallowance (show reason in “remarks”) 
99 No application received before expiration of protective filing period. 
 
  Abatement-Disability: 
96- Death during the waiting period 
 
   Health Insurance Benefit: 
100 Not attained age 65 (show DOB established in remarks) 
101 Eligible under RRA 
102 Not a resident of the U.S. 
103 Not a citizen of U.S. or alien lawfully admitted for permanent residence who has 

resided in U.S. continuously for five years or more 
105 Convicted of crime against security of the U.S. 
106 Covered or could have been covered under Federal Employee Health Benefit Act of 

1959 
107 SMI application not filed during enrollment period 
109 Other health insurance benefit disallowance action (show in remarks) 
110 Not insured for Health Insurance (HI) – use to disallow BIC=T claims 
111 Disability after death claim with no prior period of disability that ended within 60 

months of the beginning date of the current disability 
112 Claimant age 62 years and 7 months as of date of onset and no prior period within 60 

months of the beginning date of the current disability for number holder, or 84 months 
for Disabled Widow Benefits or Disabled Adult Child claimants 

 
 
   Special Payment: 
120 Has not attained age 72 (show established DOB in remarks) 
121 Not  a resident of the 50 states or District of Columbia 
122 Not a U.S. citizen or an alien lawfully admitted for permanent residence who has 

resided in the U.S. continuously for five years or more 
123 Other special payment disallowance action (show in remarks) 
124 Does not meet QC requirement for special age 72 payment 
 
 
 
 
   Withdrawal-Retirement Survivors Insurance: 
200 Claimant will continue to work (unconditional withdrawal) 
201 Other (unconditional withdrawal) 
202 Conditional withdrawal 
 
 
   Withdrawal-Disability 
203 Claimant will continue to work (unconditional withdrawal) 
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204 Other (unconditional withdrawal) 
205 Conditional withdrawal 
 
 
Withdrawal- Medicare Qualified Government Employees/End Stage Renal Disease 
(Kidney Failure): 
206 Unconditional 
207 Conditional 
 
   Denial Code List for DIB 
If reason for denial is: Earnings requirement last 

met on/after date of current 
decisions: 

Earnings requirement last 
met prior date of current 
decision 

DIB denied: freeze estab OA1 - 
Slight impairment-med 
consideration alone 

OF1 OF2 

Capacity for SGA- customary 
past work 

OH1 OH2 

Capacity for SGA-Other work OJ1 OJ2 
Engaging in SGA despite 
impairment 

ON1 ON2 

Impairment no longer severe 
at time of adjudication and did 
not last 12 months 

OE1 OE2 

Impairment is severe at time at 
time of adjudication but not 
expected to last 12 months 

OE3 OE4 

Failure/refusal submit to 
consultative exam 

OL1 OL2 

Claimant does not want to 
continue dev of claim- wants 
decision based on evidence in 
file 

OM3 OM4 

Insufficient evidence 
furnished 

OM5 OM6 

Claimant does not want to 
continue dev of claim- does 
not indi that decision be made 
on evidence in file 

OM7 OM8 

Claimant willfully fails to 
follow prescribed treatment 

OK1 OK2 

DIB claim filed when claimant 
was previously denied on 
substantive basis after last 
point at which he met DIB 
insured status 

- OS1 

Claimant alleges disability 
within 5 months attainment of 

OX1 - 
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NRA & no earlier onset is 
poss. 
DDS has established onset 
date w/in 5 months of 
attainment of NRA 

OX2 - 

Disability denial- no other 
denial code applies 

OX3 OX3 

DAA is material to the 
determination of disability 

OZ1 OZ2 

 
 
   Denial Code List for DWB 
If reason for denial is: Earnings requirement last 

met on/after date of current 
decisions: 

Earnings requirement last 
met prior date of current 
decisions 

Impairment/s do not meet or 
equal the listing 

OF1 OF2 

Engaging in SGA despite 
impairment 

ON1 ON2 

Impairment no longer severe 
at time of adjudication & did 
not last 12 months 

OE1 OE2 

Impairment is severe at time 
of adjudication but not 
expected to last 12 months 

OE3 OE4 

Failure/refusal to submit to 
consultative exam 

OL1 OL2 

Claimant does not want 
continue development of 
claim-want decision based on 
evidence in file 

OM3 OM4 

Insufficient evidence 
furnished 

OM5 OM6 

Claimant does not want 
continue development of 
claim- does not indicate that 
decision to be made based on 
evidence in file 

OM7 OM8 

Claimant willfully fails follow 
prescribed treatment 

OK1 OK2 

Claimant has filed DWB claim 
and was previously denied on 
substantive basis after last 
point at which last met 
prescribed period req. Prior 
claim was failed 01/86 or later 

- OS1 

Disallowed widow denial-no 
other code applies 

OX3 OX3 
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DAA is material to the 
determination of disability 

OZ1 OZ2 

 
 
   Denial Code List for CDB 
If reason for denial is: Use code: 
Slight impairment-medical consideration alone or condition 
disabling but did not exist before age 22 

OF1 

Capacity for SGA-vocational consideration OG1 
Engaging in SGA despite impairment ON1 
Impairment no longer severe at time of adjudication and did not last 
12 months 

OE1 

Impairment is severe at time of adjudication but not expected to last 
12 months 

OE3 

Insufficient evidence furnished OM5 
Failure or refusal to submit to consultative exam OM3 
Claimant willfully fails to follow prescribed treatment OK1 
Disabled child denial- no other code applies OX3 
DAA is material to the determination of disability OZ1 
 
Coding errors:  66, 91, 82, OM1, OM2, 9F1, & 3A 
 
Usage Notes 
 

On an MBR record, it if applies, this field occurs once per beneficiary on this 
account. 

 
RDD is part of the DUMAS validation process. DUMAS makes sure that RDD is 
present for anyone denied or disallowed, but it does not clear the element when it 
no longer applies. 

 
  LAF code N must have a value for RDD. 
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Description and Purpose 
 

This data element reflects the small monthly benefit amount reduced for 
maximum and age (SAMBA). 

 
  Related Data Elements: DESC, TOD, MBA, OTPIA, LEMBA, LFMBA 
 
Possible Values 
 
  Dollar amount with one implied decimal fraction, i.e., with dimes but not pennies. 
 
  Money Format $$$$C 
 
Usage Notes 
 

On the MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (SAMBA_1 & SAMBA_2). 

 
There is a field called SFMBA that is the computed amount for the small MBA 
before reduction. The reduced amount is given here in the SAMBA. 

 
In the case of triple entitlement there are two DED groups for the beneficiary. 
SAMBA in the first dual entitlement group is for the primary (A) claim, and 
SAMBA in the second dual entitlement group is blanks.  

 
 
 
 

SAMBA_1 Smaller Actuarially Reduced Monthly 
SAMBA_2 Benefit  

A
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Description and Purpose 
 

This data element identifies the secondary impairment code used in the medical 
determination of an individual’s eligibility for disability benefits. SDIG contains a 
four-digit impairment code devised by SSA (SSA impairment codes) or an ICD-9 
code without decimal point (e.g, 3195 rather than 319.5). With few exceptions, if 
the SDIG contains the SSA code, the fourth digit is zero. 

 
  Related Data Elements: DIG; DIBDIG2 in SSR file 
 
 
Possible Values 
 

A complete set of SSA Impairment Codes and their corresponding ICD-9 codes is 
given in Appendix. Also see data element DIG. 

 
Usage Notes 
 
  See data element DIG. 
 
 
 
 
 
 
 
 
 
 
 

SDIG Diagnosis Code - Secondary 



 110

 
 
 
 
 
 
 
Description and Purpose 
   
  Month and Year (MMYY) of SGA disability payment 
 
  Reflects the future month/year that benefits should be suspended because of  
  substantial gainful activity after the initial 3 months of the extended period of  
  entitlement. 
 
Possible Values 
 
  MMCCYY Date format 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs up to 12 times per beneficiary 
on this account (SDS_1- SDS_12). 

 
  Variable was subdivided into its date components on the disability file 
   SDS_MM- Substantial gain activity cessation date-Month 
   SDS_CC-Substantial gain activity cessation date- Century 
   SDS_YY- Substantial gain activity cessation date-Year 
 

This variable only applies to beneficiaries that were receiving disability benefits 
and performing substantial gainful activity.  Only a small proportion of the 
respondents will fall into this category.  As a result, the majority of respondents 
will have no value in this field.  

 
 
 
 
 
 
 
 
 
 

SDS   Substantial Gain Activity Cessation 
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Description and Purpose 
 
  This data element reflects the gender of the beneficiary. The bit-coded data  
  element SROP refers to the race and sex of the account primary beneficiary. 
 
Possible Values 
 
   

U Unknown 
F Female 
M Male 
Obsolete codes 0,2,4 

 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
 
 
 
 
 
 
 
 
 
 
 

SEX  Beneficiary’s Sex Code 
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Description and Purpose 
 

 The smaller of the benefits after reduction for family maximum (if applicable). 
 
Possible Values 
 

  Money format- $$$$C 
 
Usage Notes 
 
  This field contains the smaller full monthly benefit amount (SFMBA) reduced for  
  family maximum.  In the case of triple entitlement, SFMBA in the first dual  
  entitlement field is for the Primary (A) claim, and SFMBA in the second dual  
  entitlement field is blank. 
 

On the MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (SFMBA_1 & SFMBA_2).  

 
 
 
 
 
 

SFMBA_1  Smaller Amount Payable on Larger  
SFMBA_2  FMAX 
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Description and Purpose 
 

This data element indicates the type of claim made by this beneficiary. The TOC 
code combined with the BIC code defines the benefit type. For example, retired 
workers are BIC A, TOCs 1,2,3,4. Disabled workers are BIC A, TOCs 5 and 6. 

 
  It is generated by the Daily Update and Master Accounting System (DUMAS) 
 
  Related Data Elements: CEC, BIC, LEF 
  
Possible Values 
 
  

Blank Default value 
R Disability case where beneficiary is student child 
0 Survivor case where the beneficiary is: a) young child; b) widow(er) whose 

benefit is limited by primary’s amount; c) wider(er), remarried widow, or 
surviving divorced wife whose benefit is not reduced for age; d) mother/father 
entitled because of young child-in-care; e) parent of deceased worker; f) 
widow(er), remarried widow, or surviving divorced wife whose benefit is not 
actuarially reduced (or actual reduction is involved but the benefit amount is 
limited by the primary’s amount) 

1 Life (Retired) case where beneficiary is: a) retired primary not reduced for age or 
not increased by Delayed Retirement Credit (DRC) (MBR and LBI); b) aged or 
divorced wife/husband not reduced for age; c) would wife entitled for young 
child-in-care; d) young child; e) Prouty beneficiary (BIC J) or spouse of Prouty 
(BIC K). (For Prouty, see footnote 3 on page 66) 

2 Life (Retired) or survivor case where beneficiary is: a) retired primary reduced 
for age with no DRC; b) retired primary and spouse beneficiary is reduced for 
own age; c) widow(er) reduced for age but not limited by primary’s amount; d) 
disabled widow(er) 

3 Life or survivor case where beneficiary is: a) retired primary reduced for age 
with DRC; b) surviving disabled child of deceased primary; c) mother/father 
entitled solely for Disabled Adult Child (DAC) 

4 Life (Retired) case where beneficiary is: a) retired primary not reduced for age 
with DRC; b) young wife entitled solely for DAC in care; c) DAC 

5 Disability care where beneficiary is: a) disabled primary not reduced for age; b) 
aged or divorced wife/husband not reduced for age; c) young wife entitled for 
young child-in-care; d) young child 

6 Disability case where beneficiary is: a) disabled primary reduced for age; b) aged 

TOC   Type of Claim 
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or divorced wife/husband reduced for age 
7 Disability case where beneficiary is: a) young wife entitled solely for DAC in 

care; b) Disabled Adult Child 
8 Survivor case where beneficiary is student child 
9 Life case (retired primary) where beneficiary is student child 

 
 
Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
BIC code C applies to children of beneficiaries and who are themselves eligible 
for benefits. There are three categories of children who receive benefits: 

   Minor children (under 18) 
   Disabled children (age 18 or older) 
   Students (until they finish high school or reach age 19) 
 
  They may receive benefits based on three types of workers: 
   Retired worker 
   Deceased worker 
   Disabled worker 
 

The MBR data element TOC can be sued to distinguish among the children and 
the source of their benefits.  
 
 
 TOC Codes by Category of Child and Benefit Program 

 Retired Worker Deceased Worker Disabled Worker 
Minor (<18) 1 0 5 
Disabled child 4 3 7 
Student 9 8 R 

 
TOC is a summary of many items. It is derived from other MBR data elements: 
TAC, BIC, and CEC. If TOC is in error it may be because the CEC or BPC were 
coded incorrectly.  

 



 115

 
 
             
    
      
 
Description and Purpose 
 

This data element reflects the type of dual entitlement. Dual entitlement exists 
when a beneficiary is eligible for benefits from two or more workers’ earnings. 
Further the secondary benefit must be greater than primary benefit. 

 
  TOD insures that all dual entitlement numbers are posted. 
 
  Related Data Elements: DESC 
 
Possible Values 
 
   
Blank No data 

1 Primary/Auxiliary (or Survivor) = own earnings entitlement & other. The most common 
example is a married woman who has worked and receives benefits upon retirement. If 
her husband dies she becomes eligible for his full benefit. If his benefit is greater than 
her own, she is dually entitled and will receive her retired worker benefit, plus the 
difference between his full benefit and her amount. This yields TOD=1 

2 Survivor/Auxiliary = no own earnings, survivor, and other: benefit is based on someone 
else’s earnings. For example: Suppose a widow marries a retired or disabled worker. 
The survivor must have been entitled to the smaller benefit, otherwise TOC would not 
equal 2. The second husband must have earned at least twice what the first husband 
earned in order of the auxiliary benefit to exceed the survivor benefit. 

3 Insured/Prouty = eligible for benefits. (For Prouty, see footnote 3 on page 66) 
4 Triple entitlement = Primary, survivor, auxiliary. On triple entitlement, own earnings are 

the smaller. Survivor benefit is greater than own earnings and auxiliary benefits are 
greater than survivor benefits. Requires a second dual entitlement subrecord. The first 
dual entitlement record has A/D primary/survivor. The second dual entitlement record 
has A/B primary/auxiliary. One is the true dual entitlement and the other is a technical 
dual entitlement. (It could become dual entitlement if things changed.) The largest 
auxiliary becomes the true and the other becomes the technical dual entitlement. 

 
 
Usage Notes 
 

On and MBR record, if a dual entitlement situation applies, this field occurs up to 
two times per beneficiary on this account (TOD_1 & TOD_2). 

 
  There is no automation for triple entitlement.  
 

TOD _1  Type of Dual Entitlement 
TOD_2 
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Description and Purpose 
 

This data element provides a coded description of the person to whom the benefit 
check is sent. If the code is any other than A, the check recipient is not the 
beneficiary but is instead the ‘representative payee’ who is handling the 
beneficiary’s finances. 

 
  Related Data Elements: CC, GS 
 
Possible Values 
   

A Beneficiary direct (SEL) 
B Spouse (SPO) 
C Natural or adoptive Father (FTH) 
D Natural or adoptive mother (MTH) 
E Stepfather (SFT) 
F Stepmother (SMT) 
G Grandparent (GPR) 
H Natural or adoptive child or stepchild (CHD) 
I Other relative (REL) 
J Federal nonmental institution (FDO) 
K Federal mental institution (FDM) 
L State or local non mental institution (SLO) 
M State or local mental institution (SLM) 
N Privately-owned nonmental institution (PRO) 
O Privately-owned mental institution (PRM) 
P Nonprofit nonmental institution (NPO) 
Q Nonprofit mental institution (NPM) 
R Financial organization (FIN) 
S Social agency (AGY) 
T Public official (OFF) 
U Other (OTH) 
V Payee being developed (RPD). This code represents a beneficiary who is 

suspended because the old representative payee is no longer able to manage 
benefits and a new representative payee must be found. 

W Unknown for minor child. This code is for old cases when representative 
payee was not specified for a child under 18; a parent was assumed. 

Y Non classified. This code is for old cases when representative payee was not 
specified for beneficiaries 18 and over. 

Obsolete codes X, Z 

TOP   Type of Payee 
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Usage Notes 
 

On an MBR record, if it applies, this field occurs once per beneficiary on this 
account. 

 
Representative payee data are maintained in greater detail in the Representative 
Payee system. Only the most current data are kept on the MBR.  

 
If TOP is present on the record and the value is A (self), then this means that the 
beneficiary had a payee prior to becoming his own payee. 

 
The criterion for determining that a representative payee group is present for a 
beneficiary is found in the payee legend (PNA), which will contain special words 
such as “of” and “for.” 
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2.1. Supplemental Security Record (SSR) File 
 
 The Supplemental Security Record (SSR) master file maintains information on all 
persons who have ever applied for Title XVI Supplemental Security Income (SSI) and 
persons who, prior to the implementation of the federal SSI program in 1974, received 
state benefits and were converted to the SSI program. Title XVI is a needs-based program 
that provides cash assistance to the elderly, the blind, and the disabled.  
 Each record of the NCHS- SSR linked files contains monthly eligibility and 
payment history from the beginning of the SSI program (1974), providing a retrospective 
look at the recipient’s benefits amounts. The files’ history data can be used to determine 
length of stay on SSI. However, one should take care when using eligibility history data 
since it can be overlaid making it difficult to reconstruct specific events. 
 A sample count of NCHS survey respondents by Social Security Administration 
record type is available in Table 1 in Appendix E.   
 
2.2. Description of SSR Data Elements  
 
 The following pages are a data dictionary for the NCHS-SSR linked files. The 
data elements are presented first according to their file layout and then defined 
alphabetically.  Page headers show the data element that is being described on a given 
page.  
 
 

Acronym  Description  Size Start  
Location 

End 
Location 

Page 

PUBLIC ID  NCHS Public identifier 14 1 14 177 
TOA  Transaction Code (Type of Action)  2 19 20 201 

130 COMP-STAT-TOA  Comp. Status Type of Action (most 
current)  

2 21 22 
 

MFT  Master File Type Code  2 23 24 163 
START-RD  Earliest Computation Date  6 25 30 191 
AP-TYPE  Application Type  1 40 40 124 
RCD-EST-JD  Record Establishment Date  8 41 48 179 
BIRTH-JD  Date of Birth  8 49 56 126 
DEATH-JD  Date of Death  8 57 64 134 
LAF  MBR Ledger Account File Code  2 65 66 155 
CURSTAT  Current Payment Status  3 67 69 134 
SEX  Sex  1 70 70 187 
RACE  Race  1 71 71 178 
ELG-RD  Date of Current Eligibility  6 72 77 149 
APPL-JD  Application Date (current)  8 78 85 125 
8080-JD  8080 Date  8 86 91 121 
T8VET Title 8 Veteran 1 97 97 203 
DENCDE  Denial Code  3 98 100 135 
DENIAL-JD  Date of Denial  8 101 111 138 
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Acronym  Description  Size Start  
Location 

End 
Location 

Page 

CLM-FIL-JD  Date Claim Filed  8 112 119 127 
DISPAYCDE  Disability Payment Code  1 120 120 145 
STAG-FLD-JD  Date Forward to Dis. Detr. Unit  8 121 129 188 
START-PREDIB-RD  Presumptive DIB Payment Start Date  6 130 135 190 
DIB-DIG  Primary Disability Diagnostic Code  4 136 139 139 
DIB-DIG2  Secondary Disability Diagnostic Code  4 140 144 142 
DIB_DPM Premature Disability Indicator 1 145 145 144 
PDSCC  Residence State/County/DO Code  6 146 151 168 
PDZIP  Payee's ZIP Code  5 152 156 170 
PDZIP6-9  Payee's ZIP Code Suffix  4 157 160 171 
DO  District Office Code  3 161 163 147 
REP-PAY-JD  Rep. Payee Date of Selection / Change 8 164 171 182 
REPPAYTY P  Type of Payee Code  3 172 174 183 
REPCUS  Custody Code  3 175 177 180 
AAZIP  Applicant's Address ZIP Code  5 178 182 122 
AAZIP6-9  Applicant's Address ZIP Code Suffix  4 183 186 123 
STALE-RCD-IND  Stale Record Indicator  1 187 187 189 
NOP-9  Number of Payment Entries Present  3 188 190 166 
SEL-DATE  Date of Selection  6 191 196 186 
FIRST-PAY-DTE  First Payment Date (this record)  8 197 204 154 
STCOCNV  State & County Conversion Code  5 205 209 194 
REP-GC  Guardian / Competency Code  1 210 210 181 
STOP-RD  Stop Date  6 217 222 197 
LANG_PREF_WRITTEN Language Preference Written 2 223 224 159 
REV_JD Reversal of Initial Denial 8 225 232 185 
NOE Number of (comp) Entries 3 233 235 164 

165 NOPH Number of occurrences of payment 
history fields for an individual 

3 252 254 
 

COMBTOT Total Number Combined Records 2 255 256 129 
PAYMENT HISTORY (366 OCCURRENCES-starting 1/1974)*   *   
CMTH_RD Month of Computation 6 257 262 128 
PSTAT  Payment Status Code  3 263 265 172 
LIVF  Living Arrangement Code  1 266 266 160 
STCONCATM  State Concurrent Eligibility Ind.  1 267 267 195 
TKT_STAT_IND Ticket to work status indicator   1 268 268 200 
EINCM  Chargeable Earned Income Amt.  4 269 272 148 
UINCM  Chargeable Unearned Income Amt.  4 273 276 204 
FEDAMT  Federal Assistance Amount  3 277 279 150 
SUPAMT  Current Amount of State Supp.  3 280 282 198 
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Acronym  Description  Size Start  
Location 

End 
Location 

Page 

MEDTEST  Medical and Soc. Serv. Income Test  1 283 283 162 
CURCOMP Current Composition Code 1 284 284 132 
FEDPMT  Federal Money Amount (payment)  6 285 290 152 

192 STATPMT  State Supplementation Amount 
(payment)  

6 291 296 
 

PAY_STATBC_IND Statutory benefit continuation payment 1 297 297 167 
Remaining 365 
occurrences * 

CMTH_RD_2  thru 
PAY_STATBC_IND_366 

 298 15262  

 
 
* The payment history data occurs 366 times, representing all months from 01/1974 thru 
06/2004 sequentially beginning with 01/1974.   
 
Example: 
 Occurrence #   Date of occurrence Field # 
  1   01/1974 257 to 297 
  2   02/1974 298 to 338 
  ------ 
  366   06/2004     15222 to 15262 
 
(Consider selection month as last valid occurrence of history data although data is 
propagated 3 months past extraction date.  The NCHS-SSR linked file extraction date 
was 3/2004 (SEL-DATE). 
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Description and Purpose 

 This data element indicates the date of processing of the initial claim 
 decision, regardless of whether the case was paid or denied. In cases 
 involving a disability determination, this date may be much later than the 
 application date (APPL-JD). The initial decision is not recorded on the 
 SSR under certain circumstances; under those circumstances, 8080-JD 
 contains zeros.  

 The name 8080 comes from the original paper form used to file  
 decisions.  

 Related Data Elements: APPL-JD, START-RD, FIRST-PAY-DATE

Possible Values 
   
  CCYYMMDD format  
  0000 – 8080-JD not generated 
  8888 – Start date case.  8080-JD not generated 
  9999 – Force pay case.  8080-JD not generated 
 
Usage Notes 

 This data element occurs once for each eligible person (PAN) on each 
 SSR record.  

 For age claims, this is the date the field office puts the person into current 
 pay status.  

 If the value is 8888, the field START-RD should be used for the 
 initial payment date. For example: 

 
 
 
 

 

8080-
JD  

START-
RD  

Old 
claim  

Oct 12, 
1967  

blank  

New 
claim  

8888  Nov 5, 
1978  

8080_JD      8080 Date 
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Description and Purpose 

  This data element contains the recipient’s residence ZIP Code. It is filled 
  in only when mailing and residence addresses differ and when the 
  recipient does not live with his/her representative payee. 
 
  Related Data Elements: PDZIP, PDSCC 
 
Possible Values 
 
  It contains a 5-digit ZIP code if residence address differs from mailing 
  address in PDZIP. 
 
Usage Notes 
 
  This data element occurs once for each eligible  individual. 
 
  Data entry of this field can cause an auto fill of STSUPGP. 
 
  To receive SSI benefits one must live in the United States or the Northern 
  Marianas or be a disabled child of overseas military personnel. 
 
  For complete mailing/residence address data, use the SSI Address File. 

  

AA-ZIP   Residence Address ZIP Code 
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Description and Purpose 
 
  This data element contains the recipient’s residence ZIP Code suffix. It is  
  filled in only when mailing and residence addresses differ and when the  
  recipient does not live with his/her representative payee. 
 
  Related Data Elements: AAZIP, PDZIP, PDSCC 
 
Possible Values 
 
  It contains a 4-digit ZIP code suffix if residence address differs from  
  mailing address in PDZIP. 
 
Usage Notes 
 
  This data element occurs once for each eligible individual. 
 
  Data entry of this field can cause an auto fill of STSUPGP. 
 
  To receive SSI benefits one must live in the United States or the Northern 
  Marianas or be a disabled child of overseas military personnel. 
 
  For complete mailing/residence address data, use the SSI Address File. 

  

AAZIP6-9     Residence Address ZIP Code Suffix 
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Description and Purpose 

 This data element indicates whether the application was taken as a “full” 
 application or an “abbreviated” application.  Abbreviated applications are 
 always technical denials (i.e. a non-disability denial) and are identified by 
 AP_TYPE =A.  

 
Possible Values 

A- non-disability denial (abbreviated application) 
Blank- Full application filed 

 

AP_TYPE  Application Type 
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Description and Purpose 

 This data element indicates the effective date of filing an application.  If 
 there is a delay in getting an office appointment, the data element APPL
 JD will reflect the date of first contact with SSA for eligibility.  This may 
 represent a telephone call before an application is completed.  This data 
 element should always be filled in.  A change in the application date 
 should indicate a new filing. It is used to determine the month in which 
 eligibility begins and the period of computation.  

  Related Data Elements: CLM-FIL-JD, ELGRD 
 
Possible Values 

  CCYYMMDD Date format   
  0000 – Zeroed out values 

 * – Data transmitted in error 

Usage Notes 
 

  This data element occurs once for each eligible person.  

 Each application generates at least one record on the SSR.  If there are two 
 applications with the same month and year, they will be treated as one for 
 processing.  One record will have PSTAT of T50 (a false start), so it will 
 be ignored for further processing.  

 Application dates with zeroed-out values are found on this file.  These are 
 records established in the early years of the SSI program (1974-1975), 
 and it is unclear what they represent.  The volume of such cases is low.  

 On this file, a person may have more than one record per application 
 because of appeals the person might make with respect to an unfavorable 
 decision; any change in the unit structure or other administrative edits are 
 made to the record.  The information on these multiple application- specific 
 records must be overlayed to correctly capture information about a specific 
 application.  

APPL_JD   Current Application Date 
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Description and Purpose  

  This data element indicates the date the person was born.  This data  
  element should always be filled in.  It is used to identify individuals.  

Possible Values 

  00- Default missing value 
 
  CCYYMMDD Date format 
 
Usage Notes 
 

 This data element occurs once per person (up to three persons) per SSR 
 record.  

 Though this field should always have valid values, this is not always the 
 case.  Dates of birth are sometimes zeroed-out and are even inconsistent 
 across person records.  

  On new records the birth is always verified against the Numident.  

 This is completed for ineligibles and so proof may not be asked for.  When 
 an individual later reaches 65, he/she may become eligible but require 
 proof of date of birth.  

BIRTH_JD  Date of Birth 
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Description and Purpose 

  This data element indicates the date that the application was received by 
 an SSA field office and the receipt date is different from the application 
 date (APPL-JD).  The application date determines the date from which 
 eligibility starts.  The receipt date typically occurs after the application 
 date because of protective filing.  Sometimes the receipt date is before the 
 application date because of advance filing (e.g., an application is received 
 in the month before the person attains age 65.)  

 Related Data Elements: APPL-JD, ELG-RD 

Possible Values 

  CCYYMMDD Date format 
 
  00 or Blank – same as application date (APPL-JD) 
 
Usage Notes 
 
  This data element occurs once for each eligible person.    

  This data element is used to keep track of elapsed processing time as 
  opposed to the date used for benefit computations (APPL-JD).  

  This data element is frequently blank.  This happens when the application  
  date (APPL-JD) is the same as the receipt date.  

  If a person calls the toll-free number to make an appointment, the APPL 
 JD holds the date of the call and remains the official beginning of   
 eligibility.  CLM-FIL- JD will have the later date when the application  
 form is completed and turned in to SSA.  

  In advance filing cases, the receipt occurs before eligibility begins and so  
 CLM- FIL-JD is earlier than APPL-JD.  

 

CLM-FIL-JD  Application Receipt Date 
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Description and Purpose  

  Month and Year of computation data in payment history section of SSR 
 

Possible Values 

  CCYYMM- Date format 
   
Usage Notes 
   
  Relative to start date of 01/1974.  There are 504 occurrences of this  
  variable (CMTH_RD_1- CMTH_RD_504) 1/1974-12/2003 
   

   

CMTH_RD   Month of Computation 
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Description and Purpose  

  This field is used for internal SSA programming only and is not useful for users  
  of the NCHS linked SSA files    

COMBTOT  Total Number of Combined Records  
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Description and Purpose 

 This data element provides the most recent description of the program 
 category (aged, disabled, or blind) and living arrangement of the eligible 
 person. It contains the same kind of information as TOA (Type of Action). 
 This data element is only set when there has been a change since the 
 application was filed and TOA was set.  

 It is used to update the Master File Type (MFT) and Type of Action 
 (TOA) in describing SSI recipients as children, individuals, or couples.  

  It is also referred to as Program Category/Household Structure-Current. 

Possible Values 

AI Aged individual 
AX Aged individual with ineligible spouse 
AE Aged individual with eligible spouse 
BI Blind individual 
BX Blind individual with ineligible spouse 
BE Blind individual with eligible spouse 
DE Disabled individual with eligible spouse 
DI Disabled individual 
DX Disabled individual with ineligible spouse 
BC Blind child 
BM Blind child living with mother 
BF Blind child living with father 
BB Blind child living with both parents 
DC Disabled child 
DM Disabled child living with mother 
DF Disabled child living with father 
DB Disabled child living with both parents 
ES Eligible individual awaiting spouse 
20 Initially denied record terminated when record is established for new 

application. (Records with TOA equal to 20 are not present on the 1% or 10% 
CER person files. However, they are present on other SSI data files.) 

BLANK No change; use TOA 

COMP_STAT_TOA  Computations Status Type of  
     Action 
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Usage Notes 
 

 If COMP-STAT-TOA is not blank it should be used instead of TOA to 
determine the current category of the individual.  If this field is blank (89 
percent of all cases), then TOA has the most current category information.  

COMP-STAT-TOA will show an adult when the child reaches age 18 even 
though the MFT and TOA still show a child.  COMP-STAT-TOA may also 
show an individual when the spouse dies, although the MFT and TOA still show 
a couple.  

On the SSR, there is space for five occurrences of this data element. The first 
occurrence is after a change in the individual’s eligibility category or living 
arrangement.  Instead of changing TOA, the new status is set in COMP-STAT-
TOA. Subsequent changes result in additional COMP-STAT-TOA fields on the 
SSR. There is a maximum of five COMP-STAT-TOA fields on one SSR record.  
However, currently only two COMP-STAT-TOA fields are used.  If a third 
change occurs, the record is terminated and a new one is started.  
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Description and Purpose 

 Monthly indicator of the current code composition 
 
 
Possible Values 

  Per1 is the eligible individual  
  Per2 is a non eligible individual (i.e. An ineligible spouse, father or  
   essential person) 
  Per3 is either a non-eligible individual (i.e. A mother or essential person or 
   the eligible spouse). 
 
   

1 PER1 OR PER3 (ELIGIBLE SPUSE ONLY) 
2 PER1 AND PER3 
3 PER1,PER2,AND PER3 (INELIGIBLE) 
4 PER1 OR PER3 (ELIGIBLE SPOUSE) AND PER2 
5 PER1, PER2, AND PER3 (Eligible SPOUSE) 
6 PER1 AND PER3 (ELIGIBLE SPOUSE) 
7 ‘SREW’ Computation in effect.  Potentially an eligible 

couple’s record, but currently only one member is eligible for 
benefits the eligible member carries the ‘7’.  The  ‘non-
eligible’ carries a blank 

8 Posted to the survivor portion of an eligible couples record 
beginning with the effective month of the case composition 
change. 

 
 
 
 
 

CURCOMP  Current Composition Code 
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Description and Purpose 

 The payment status for the most recent month in Computation History 
  
 Related Data Elements: PSTAT 

 
 
Possible Values 

  Refer to PSTAT for possible values 
 
 

CURSTAT  Current Payment Status 
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Description and Purpose 

 This data element captures the fact of death for all persons in payment or 
 suspense status. It is less reliable for persons who have been terminated. 
 That information can only come from a match with the Numident File.  

Possible Values 

  CCYYMMDD  - year, month and day of death  
 

00- Default missing values’ 
 
Usage Notes 
 

 This data element occurs once per person (up to three persons) per SSR 
 record.  

 When a person dies, PSTAT is set to T01 at the same time this field is set.  
 If in non-pay status for at least six months data are unreliable. Termination 
 records are only updated as a result of a transaction from MBR or IRS or 
 Numident.  

DEATH_JD   Date of Death 
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Description and Purpose 

 This data element indicates the reason the initial claim was denied.  It 
 reflects the final denial reason, not just the result of the disability 
 determination and may be cleared if a claim is allowed on an appeal or 
 reopening (error made on original decision and no appeal is necessary).  

  Related Data Elements: DENIAL-JD, PSTAT 
 
Possible Values 

Blank  An award or pending a decision. (See Notes) 
N01 Claimant’s chargeable income exceeds both the applicable Title XVI 

payment and his state’s payment standard. 
N02 Claimant is inmate of a public institution. (See N22) 
N03 Claimant resides outside U.S. 
N04 Claimant’s non-excludable resources exceed Title XVI  

limitations. 
N05 Unable to determine if eligibility exists.  (See N24, N25) 
N06 Claimant failed to file for other benefits. 
N12 Claimant voluntarily withdrew from program. 
N13 Not a citizen or eligible alien. (See N23) 
N14 Aged claim denied for age. 
N15 Blind claim denied; applicant not blind; no visual impairment. 
N16 Disabled claim denied; applicant not disabled. 
N17 Failure by applicant to pursue claim. 
N18 Failure by applicant to cooperate on development of claim. 
N22 Claimant is an inmate of a penal institution (effective 

12/97).(N02 will no longer be used for prisoners.) 
N23 Claimant is not a resident of the United States (effective 12/97). (N13 will 

no longer be used for non-residents.) 
N24 Claimant has been convicted of a felony of fraudulently misrepresenting 

residence to receive benefits/services (SSI, Medicaid, AFDC, Food 
Stamps) simultaneously in two or more states (effective 12/97).  N05 will 
no longer be used for this welfare reform provision. 

N25 Claimant is fleeing to avoid prosecution for, or custody or confinement 
after convictions for, a crime that is a felony (or in New Jersey, a high 
misdemeanor) under the laws of the place from which he/she flees, or is 
violating a condition of probation or parole imposed under federal or state 

DENCDE    Denial Code 
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law (effective 12/97). N05 will no longer be used for this welfare reform 
provision. 

N30 Slight impairment, medical consideration alone; no visual impairment. 
N31 Capacity for substantial gainful activity (SGA) – customary past work; no 

visual impairment 
N32 Capacity for SGA – other work; no visual impairment 
N33 Engaging in SGA despite impairment; no visual impairment. 

 
N34 (Before 3/9/91) – Impairment no longer severe at time of  

adjudication and did not last 12 months; no visual impairment. (Effective 
3/9/91)—child under age 18, impairment(s) disabling for a period of less 
than 12 months 

N35 Impairment is severe at time of adjudication but not expected to  
last 12 months, no visual impairment 

N36 Insufficient or no medical data furnished 
N37 Failure or refusal to submit to consultative  examination 
N38 Applicant does not want to continue development of claim  

 
N39 Applicant willfully fails to follow prescribed treatment.  

(Effective 06/96, this code is being used for denials where drug addiction 
and/or alcoholism (DAA) is a material condition.) 

N40 (Before 3/9/91) – Impairment does not meet or equal listing (disabled child 
under age 18 only); no visual impairment. (Effective 3/9/91) – Child under 
age 18, individual functional assessment (IFA) shows impairment not of 
comparable severity. 

N41 Slight impairment – medical condition alone; visual impairment. 
N42 Capacity for SGA – customary past work; visual impairment. 
N43 Capacity for SGA – other work; visual impairment 
N44 (Before 3/9/91)--Engaging in SGA despite impairment, visual 

impairment. (Effective 3/9/91)—child under age 18, impairment not severe 
N45 Impairment no longer severe at time of adjudication and did not last 12 

months; visual impairment. 
N46 Impairment is severe at time of adjudication but not expected to last 12 

months; visual impairment. 
N47 Insufficient or no medical evidence furnished; visual impairment. 

(obsolete) 
N48 Failure or refusal to submit to consultative examination; visual impairment. 

(obsolete) 
N49 Applicant does not want to continue development of claim. visual 

impairment. (obsolete) 
N50 Applicant willfully fails to follow prescribed treatment; visual impairment. 

(obsolete) 
N51 (Before 3/9/91) – Impairment does not meet or equal listing (disabled child 

under age 18 only), visual impairment. (Effective 3/9/91) – child under 18, 
individual functional assessment (IFA) shows impairment not of 
comparable severity; visual impairment. 
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N52 Deleted from state rolls before 12/73 payment. 
N53 Deleted from state rolls after 12/73 payment. 
N54 District office is unable to locate applicant. (obsolete – might see his in old 

cases). 
T01 Person died during application process 

 
*- Data transmitted in error 

 
 Usage Notes 
 

  This data element occurs once for each person.  

 If the case was initially denied but later approved, the DENCDE is 
 cleared. 
 N01-N25 are technical denials (not disability). 
 N30-N51 are medical denials(disability related application). 
 N52-N53 are conversion cases. 
 DENCDE and PSTAT are often the same. 
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Description and Purpose 

  This data element indicates the date of the systems run that processes the 
 final denial decision listed in DENCDE. It is blank for an award or a 
 pending decision.  

  Related Data Elements: DENCDE 
 
Possible Values  

  CCYYMMDD -year, month and day  
 
  00- Default missing values 
 
Usage Notes 

  This data element occurs once for each person 

DENIAL_JD    Denial Date 
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Description and Purpose 

 This data element identifies the primary condition on which an 
 individual’s disability or blindness is based.  DIBDIG contains a four-digit 
 impairment code devised by SSA (SSA Impairment Codes) or an ICD-9 
 code without decimal point (e.g., 3195 rather than 319.5).  

  Related Data Elements: DIBDIG2; DIG on MBR file  
 
Possible Values 

  A complete set of SSA Impairment Codes and corresponding ICD-9 codes 
  is given in Appendix C.  

 The following table groups the codes into diagnostic groups.  These 
 groupings are used in the computation of tables 7.F1 and 7.F2 in the 
 Annual Statistical Supplement to the Social Security Bulletin.  Only the 
 leftmost three digits are used in most cases, since the fourth digit is 
 generally a zero.  

  

Diagnostic codes  Diagnostic group  
Blank, 000, 001, 136, 248, 649, 
677-679, 999 

Pending or denied 

002–139 (except 136) Infectious and parasitic 
140–239 Neoplasm 
240–279 (except 248) Endocrine and metabolic 
280–289 Blood and blood forming organs 
295 Schizophrenia  
290–294, 296–316 (except 315.2) Psychoses and neuroses 
317–319 (except 319.5) Mental retardation 
320–359 Central nervous system 
360–379 Diseases of the eye 
380–389 Diseases of the ear 
390–459 Diseases of the circulatory system 

DIBDIG  Disability Diagnosis Code- Primary 
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460–519  Diseases of respiratory system  
520–579  Diseases of the digestive system  
580–629  Diseases of genitourinary system  
630–676 (except 649)  Complications of pregnancy  
680–709  Skin and subcutaneous  
710–739  Musculoskeletal system  
740–759  Congenital anomalies  
760–779  Perinatal disease  
780–799, 315.2, 319.5  Other  
800–998  Injury  
 
Usage Notes 
 

 This data element occurs once for each person.  If the final medical 
 decision is a denial, the field is blank.  

 ICD-9 codes were used exclusively before 1985.  Since that time, the 
 DDS have been using the new SSA Impairment coding scheme.  ICD-
 9 codes delineate specific diagnoses with four digits; the SSA codes 
 are usually less specific three-digit codes.  The DDS should use SSA 
 Impairment Codes, but continues to use both coding systems.  

• Codes 136, 3152, and 3195 were shown under different diagnostic groups 
in previous versions of the dictionary. Code 136 (unspecified 
infectious/parasitic diseases) was moved from “Infectious and Parasitic” to 
“missing” because its prevalence dramatically increased on the SSR 
between March and April 1998 because of miscoding.  This problem was 
limited to the SSR and had no impact on cases coded 136 on the MBR.  

• Code 3152 (learning disorders) was previously displayed under Psychoses 
and Neuroses.  

 
• Code 3195 (borderline intellectual functioning) was previously in a separate 

diagnostic group by itself because the code was relatively  new. Code 3195 
was established in 10/97 and is usually assigned to an individual having IQ 
scores in the 71-84 range and for whom the diagnosis of mental retardation 
has been excluded.  Only a small number of cases (11,000 as of December 
1998) list 3195 as the primary diagnosis.  

 
 Because of a special cleanup program run in March 1998, the SSR 
 contains primary diagnostic codes for about 80 percent of all disability 
 cases. For published data, other sources (e.g., MBR and 100% SSI files) 
 are matched to SSR extracts to improve the rate to 85 percent.  Codes are 
 sometimes lost when the field re-inputs cases allowed on appeal (e.g., 
 DIBDIG = 0010).  Sometimes, codes do not exist because the disability 
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 decision was adopted from a concurrently filed SSDI claim (e.g., 
 DIBDIG = 0001).  

 
  Codes of 2480 and 6490 represent diagnoses that are actually DDS-coded  
  values  for diagnoses falling in the 780x-799x series (i.e., ill-defined);  
  thus, depending on interpretation, they may be categorized in this group.  
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Description and Purpose 

 This data element identifies the secondary condition on which an 
 individual’s disability or blindness is based.  DIBDIG2 contains a four-
 digit impairment code devised by SSA (SSA Impairment Codes) or an 
 ICD-9 code without decimal point (e.g., 3195 rather than 319.5). 

  Related Data Elements: DIBDIG 
 
Possible Values 

   A complete set of SSA Impairment Codes and corresponding ICD-9 codes 
 is given in Appendix C.  

  The following table groups the codes into diagnostic groups.  These 
 groupings are used in the computation of tables 7.F1 and 7.F2 in the 
 Annual Statistical Supplement to the Social Security Bulletin.  Only the 
 leftmost three digits are used in most cases, as the fourth digit is generally  a 
zero.  

Diagnostic codes  Diagnostic group  
Blank, 000, 001, 136, 248, 649, 
677-679, 999 

Pending or denied 

002–139 (except 136) Infectious and parasitic 
140–239 Neoplasm 
240–279 (except 248) Endocrine and metabolic 
280–289 Blood and blood forming organs 
295 Schizophrenia  
290–294, 296–316 (except 315.2) Psychoses and neuroses 
317–319 (except 319.5) Mental retardation 
320–359 Central nervous system 
360–379 Diseases of the eye 
380–389 Diseases of the ear 
390–459 Diseases of the circulatory system 
460–519  Diseases of respiratory system  
520–579  Diseases of the digestive system  

DIBDIG2  Disability Diagnosis Code- Secondary 



 143

580–629  Diseases of genitourinary system  
630–676 (except 649)  Complications of pregnancy  
680–709  Skin and subcutaneous  
710–739  Musculoskeletal system  
740–759  Congenital anomalies  
760–779  Perinatal disease  
780–799, 315.2, 319.5  Other  
800–998  Injury  

 
Usage Notes 
  

 This data element occurs once for each person.   If the final medical 
 decision is a denial, the field is blank.  

 ICD-9 codes were used exclusively before 1985.  Since that time, the 
 DDS have been using the new SSA Impairment coding scheme.  ICD-9 
 codes delineate specific diagnoses with four digits; the SSA codes are 
 usually less specific three-digit codes.  The DDS should use SSA 
 Impairment Codes, but continues to use both coding systems.  
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Description and Purpose 

  Indicates Permanent Disability 
 
Possible Values 

  
 
 
 
 
 
 
 

P Permanent disability 
N Non Permanent disability 
0 error 
Blank missing value 

DIB_DPM Permanent Disability Indicator 
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Description and Purpose 
 
   This data element shows that payments are being made based on   
  presumptive or an allowed disability.  
 
  Income and resource research is not performed until medical approval is  
  done.  
 
  Related Data Elements: 8080-JD, DENCDE, PSTAT 
 
Possible Values 

   blank – does not apply  

In Pay Codes  

F Final medical allowance as disabled or blind and met income 
requirements 

P Presumptive finding by DO or DDS 
S State determination, DIB allowance (conversion case only ) 
T Presumptive finding (conversion cases only) 

 
Not in Pay Codes  

F Final medical decision was an allowance but did not meet income 
requirements 

R Referred to state agency (no medical determination made ) 
X Denied for reasons other than medical (income and resources) 

(DENCDE=Nx) 
* Data transmitted in error 

 

Usage Notes 

  This data element occurs once for each person.   
 

DISPAYCDE  Disability Payment Code 
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  There are two types of denials:  technical, that is, not eligible because of  
  income, resources, citizenship, or other non-medical reasons; and medical, 
  that is, not disabled.  
 
  At the time of application, the DO may decide one of four things:  
 

• The person appears to meet the technical requirements and meets the 
requirements for presumptive disability while waiting for DDS to make the 
final medical decision.  Code P.  

• The person is technically denied.  Code X.  
• The person may meet technical requirements, refer to DDS.  Code R. 

PSTAT will be blank or an ‘H’.  
• The person has already been given a medical allowance on Title II.  
 Code F.  

 
  If the Disability Determination Services (DDS) decides that the person is  
  medically disabled, the code R or P is overwritten with the code F. If there 
  is a medical denial, the code remains an R or P.  In this case, DENCDE  
  must be referred to.  
 
  After a medical decision allows the disability, more research is done on  
  the person’s income and resources.  Whatever the income determination,  
  this code will remain an F.  
 
  This data element cannot be used to determine if an award or denial has  
  been decided.  Instead, use DENCDE (non-blank if denied) and PSTAT  
  (C01 means in current pay status) and DISPAYCDE = F means award  
  given.  
 
  8080-JD will show date of award or denial.  
 
  In old, or stale, cases the codes, may be in lower case instead of upper  
  case.  
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Description and Purpose 

  This data element identifies the field office that services the recipient’s 
  current mailing address. 
 
   
Possible Values 
 
  See Appendix B 
 
Usage Notes 
 
  This data element occurs once for each individual 
 
  
 

   

DO     Servicing Field Office Code 
 



 148

 
  

 

 

Description and Purpose  

  This data element indicates the EINCM—one half of the remainder of the  
  total amount of earned income (self-employment plus wages) after   
  deducting earned income exclusions and the standard exclusions.  EINCM 
  is used to compute payments.  
 
  The rationale is that the chargeable earned income is retained by month for 
  ease in reconstructing the computation  
 
  Related Data Elements: UINCM, IETYP, IEAMT 
 
Possible Values 

  $0.00 -$9999.99 earned income  

Usage Notes 
 

 On an SSR record, this field occurs up to 504 times for each eligible 
 person. These occurrences correspond to every month since eligibility 
 began. It is generated by the monthly and daily runs of computation 
 history 

 Earned income exclusions consist of the general exclusions described 
 below and specific work exclusions (student child, blind work expenses, 
 approved plan for achieving self-support, and impairment-related work 
 expenses).  

  The general earned income exclusions are:  
• If only earned income, deduct $85 plus one-half of the remaining 

earnings;  
• If both earned and unearned income, deduct $65 plus one-half of the 

remaining earnings.  
   EINCM = ½ [IEAMT(IETYP=S) + IEAMT(IETYP=W) –  
   IEAMT(IETYP=B) – IEAMT(IETYP=C) –  
   IEAMT(IETYP=D) – IEAMT(IETYP=T)] – 
    Standard Exclusion ($85 or $65)  

EINCM  Earned Income Chargeable Amount 
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Description and Purpose 

   This data element indicates the month of first eligibility.  Since eligibility  
  tends to extend back to the point of award, the ELG-RD is usually the  
  same as the application date (APPL-JD).  

  The rationale is to compute payment, especially where recipient is found  
  disabled retroactively.  
 
  Related Data Elements: APPL-JD, CLM-FIL-JD, START-RD 
 
Possible Values 

  CCYYMM- Date format 

  00- Default missing value 
 
Usage Notes 
 
  This data element occurs once for each eligible person. 
  
  The Welfare Reform legislation changed the payment rules.  Effective  
  08/22/96,the first month of payment cannot be earlier than the second  
  month of eligibility (ELG-RD plus one month).  Before 8/22/96, ELG-RD  
  was the earliest month benefits were payable.  
 
  If START-RD has a value then use it for the earliest computation month.  
  Otherwise, use ELG-RD.  

ELG-RD  Eligibility Date 
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Description and Purpose 

  This data element indicates the actual computed monthly benefit amount  
  for which the person is eligible.  FEDPMT is taken from this.  However,  
  later FEDAMT may be recalculated to reflect changes in income or  
  PSTAT (Payment Status) or LIVF (Living Arrangement Code for Federal  
  Money) and result in a different value than what was paid.  
 
  It is also referred to as Federal Computational Amount.  
 
  Related Data Elements: SUPAMT, FEDPMT 
 
Possible Values 

  $$$cc  

  $1.00 -$999.99 benefit amount  

Usage Notes 
 
  On an SSR record, this field occurs up to 336 times for each eligible  
  person.  These occurrences correspond to every month since eligibility  
  began.  
 
  This figure does not include back payments and is always equal to or  
  lower than the Federal Benefit Rate (FBR).  
 
  The FEDAMT can be quite different from the Federal Money Paid   
  Amount (FEDPMT) because it can be rewritten after the fact.  If   
  circumstances change for an individual and the benefit amount changes,  
  previous months’ FEDAMT may be corrected using the new information.  
  This will result in a difference in what should have been paid and what  
  was paid.  There will be minimal differences when using the 1 percent or  
  10 percent sample files because the files are drawn  monthly.  
 

FEDAMT  Federal Money Due Amount 
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  There are two reasons FEDAMT and FEDPMT may differ on monthly  
  amounts:  
 

• FEDAMT was recomputed after FEDPMT was set  
• FEDPMT was increased to cover underpayments  

 
  For the most part, if there is an amount in FEDPMT for June, there will be 
  an amount in FEDAMT for May.  There are a few exceptions.  One is  
  where an overpayment is being collected and the rate of adjustment equals 
  or exceeds the  monthly benefit amount.  The FEDAMT will show the  
  scheduled payment, but the actual payment (FEDPMT) will be zero.  
  Another example is where the person receives payments under   
  Goldberg/Kelly.  The FEDAMT will be zero, but the FEDPMT will have  
  some money in it.  There are some of these cases.  
 
  When a CER extract is created, this data element gets the value for the  
  month that is one more than the SEL-DATE month.  Also on the CER is a  
  field with the  name FEDAMT-CUR that shows the dollar amount due for 
  the current month of file selection (SEL-DATE).  
 
  The longitudinal format extracts capture the federal due amount and paid  
  amount for every month since eligibility began.  
 
  The same rules apply to the State Computational Amount (SUPAMT) and  
  the State Payment Amount (STATPMT).  
 
  Note:  For files selected 06/98 or later, compare FEDAMT-CUR to  
  FEDPMT for  the same month to make due versus paid comparisons.  
  However, for files selected  before 06/98, use FEDAMT and follow  
  these guidelines.  
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Description and Purpose 

 This data element indicates the actual federal money paid in a given 
 month. Includes federal recurring amounts and back payments.  

 This amount will not be retroactively adjusted like FEDAMT, and, 
 because of back pay might be much larger than any FEDAMT.  

  It is also referred to as the Federal Payment Amount.  

  Related Data Elements: STATPMT, FEDAMT, PAYFLG1, PAYFLG2 
 
Possible Values 

   Monetary value with two implied decimal fractions.  

  $$$$$$ 
 
Usage Notes 
 
   $0.00 -$99999.99 money paid  
 
  The main method to count SSI recipients checks whether FEDPMT or  
  STATPMT is greater than zero.  
 
  On an SSR record, there are up to 700 occurrences of FEDPMT for each  
  eligible person.  See PAYFLG1 and PAYFLG2 for more information.  
 
  This amount, FEDPMT, can often be quite different from Federal Money  
  Due Amount (FEDAMT) because FEDAMT may be rewritten after  
  FEDPMT is set.  If circumstances change for an individual, the benefit  
  amount may change also.  If  a change occurs that applies to past months,  
  the computations of FEDAMT for the affected months will be recomputed 
  using the new data.  This will produce a difference in what the person was  
  due and what was paid.  There are minimal  differences in the One  
  Percent or Ten Percent sample files because the files are drawn monthly.  
 

FEDPMT  Federal Money Paid Amount 
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  There are several reasons FEDAMT and FEDPMT may differ on monthly  
  amounts: 
 

• FEDAMT was recomputed after FEDPMT was set;  
• FEDPMT was increased to cover underpayments (e.g., back payment for 

new awardees);  
• FEDPMT was decreased to recover an overpayment;  
• FEDPMT may be greater than FEDAMT because the person is receiving 

payment under Goldberg-Kelly.  
 
  Effective 09/99, the Longitudinal format extracts capture FEDPMT for  
  every  month since eligibility began.  
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Description and Purpose 

  This data element captures first payment date on a specific SSR.  (Keep in  
  mind that a given SSI application may be covered by multiple SSRs.) This 
  is not an SSR data element.  It is derived from the PAYHST-JD data  
  element that occurs on the SSR once for every month of payment on this  
  account. Returned checks and presumptive disability payments are not  
  counted. See usage notes for more detail.  
 
  Related Data Elements: 8080-JD, START-RD 
 
Possible Values 
  
  CCYYMMDD -year, month and day of first payment  
 
  00- Default missing value 
 
Usage Notes 
 
   To derive the FIRST-PAY-DATE scan the payment history data from the  
  oldest  occurrence and select the first PAYHIST-JD entry that meets the  
  following conditions:  
 

• PAYFLG1 and PAYFLG2 is equal to 1N, 2E, 3N, or 5N; and  
• PAYFLG3 is not equal to J or P.  

 
  This data element is a derived data element.  As of March 1995, it is  
  available by the acronym AWARDDATE.  
 
  Contact SSA for more information about how to use FIRST-PAY-DATE  
  to capture award counts.  

FIRST_PAY_DTE  First Payment Date 
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Description and Purpose 

  This data element reflects the MBR payment status for this beneficiary.  
  Initially, this value comes from the MBR, but it may subsequently get out  
  of sync.  
  
  LAF is a two-digit character field.  The first character is a status code, and  
  the second character is a “reason” code that expands upon the status.  
 
Possible Values 

   Blank or “.” – Default missing value 

Obsolete Codes  

A Withdrawal for adjustment 
A& Withdrawn from S or D to be placed in C 
A- Withdrawn from C to be placed in S or D  
A0 Withdrawn to adjust reduction factor 
A1 Military service recomputation (Section 229) for service after 1956 
A2 1965 or 1967 recomputation  
A3 Military service recomp (Section 229) for service after 1956 
A4 Disability offset recalculation under 1967 amendments 
A5 Withdrawal for PIA recomputation 
A6 Disability freeze recalculation 
A7 Military service recomp (Section 217) credit before 1957 
A8 Transfer from DIO to an RSI program service center 

 
Not Obsolete  

A9 All other adjust actions 
AC PIA correction (no recomputation) 
AD Adjusted for dual entitlement 
AE Adjusted for Japanese internment recomputation 
AF Transfer from a RSI program service center to DIO 
AJ Adjusted to compensate for workman’s comp offset 

LAF    Ledger Account File 

gkw2
Text Box
WARNING: All values for LAF have been recoded to missing and data users are advised not to use this variable in their analysis. The correct LAF for an individual is on the MBR file. If users are interested in concurrence between RSDI & SSI, they should merge the files for the variables they want to analyze.
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AM Withdraw from HIB only status 
AP Withdrawn for PIC change or post-entitlement action or adjusted for 

partial withholding of overpayment not on MBR. 
AS Adjusted for simultaneous entitlement 
AW Withdrawn to impose workman’s comp offset 
B Abatement status 
C Current payment status (except railroad payment) = principal  

Condition 
D Deferred payment status 
DP Deferred because of public assistance 
DW Deferred because of Workers Compensation (WC) offset 
D1 Deferred for foreign work test 
D2 Deferred for annual retirement test 
D3 Deferred as an auxiliary of a beneficiary whose status is deferred  

for annual retirement test (LAF = D2) 
D4 Deferred for no child-in-care 
D5 Deferred as an auxiliary of a beneficiary whose status is deferred  

for foreign work test (LAF = D1) 
D6 Deferred to cover overpayments not covered by any of the above  

reasons 
D9 Miscellaneous deferment not provided with a specific code 
E Current payment through Railroad Board (RRB) 
N Disallowed claim (technical disallowance)e.g., not enough  

Quarters of Coverage (QC) 
ND Denied claim (medical/dental) e.g., not proven disabled 
P Pending claim (adjudication pending) (no beneficiary in this claim  

is in a LAF other than B, N, P, T, U or X) (low-order LAF is equal to 
LAF S low-order positions) used with delayed claims to show that 
upon final adjudication the beneficiary should be placed in LAF S 
with the same subscript.  For example, LAF P2 would indicate that 
upon adjudication the LAF will become S2 

PB Delayed claim (another beneficiary in this claim has a LAF other  
than B, N, P, T, U, or X) 

PT Claim has been terminated from delayed status (LAF PB) 
R  
S Conditional payment status 
SD Technical entitlement 
SF Prouty beneficiary fails to meet residency requirement.  (For  

Prouty, see footnote 3 on page 66.) 
SH Government pension completely offsets benefits due a spouse, 

widow, mother, father or special age 72 (Prouty) beneficiary (see 
notes) 

SJ Alien suspension  
SK Deportation   
SL Barred payment country 
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SM Refused old-age insurance benefits to get Medicare-only coverage 
(prior to 1/81) 

SP Prouty beneficiary receiving public assistance 
SS Non payment to post-secondary students during summer months 
SW WC Offset 
S0 Pending determination of continuing disability 
S1 Worked outside the United States (U.S.) 
S2 Worked inside the U.S. 
S3 Insured person worked in the U.S. 
S4 Failure to have child-in-care 
S5 Insured person worked outside the U.S. 
S6 For better address 
S7 Prisoner suspension; suspension because of extended trail work  

period (EPE SGA); or suspension for refusing Vocational 
Rehabilitation (VR) Services (see Reason for Suspension or 
Termination (RFST) on MBR record for why suspension occurred) 

S8 Payee not determined 
S9 All other suspension reason not specifically defined (miscellaneous 

suspension) (see RFST on MBR record for why suspension 
occurred)) 

T Terminated (not used) 
TA Advanced filing claim terminated before maturity 
TB Mother, Father terminated-entitled to disabled widow(er)’s 

benefits 
TC Disabled widow or widower attained age 65 
TJ Advance file claim terminated after maturity 
TL Termination of student (post-secondary) benefits because of  

legislative changes in student requirements 
TP Terminated for change of Payment Identification Code (PIC) on  

post-entitlement actions 
TR Claimed withdrawn 
TX DIB attained 65 (also used for auxiliary beneficiaries) 
T- DIB attained 65, converted to RIB (same as TX) 
T0 Benefits payable by some other agency 
T1 Death of beneficiary 
T2 Dependent status terminated because of death of primary  

beneficiary. This is a very ephemeral code.  Most people who lose 
benefits because of the death of a primary beneficiary will soon 
convert to a survivors beneficiary. 

T3 Divorce, marriage (see RFST on MBR record for why suspension 
occurred) 

T4 Attainment of age 18 or 22 and not disabled; mother/father 
terminated based on last child’s attainment of age 16. 

T5 Entitled to other benefits equal or larger 
T6 Termination of mother/father benefits because of death or marriage 
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of last child; termination of benefits because child no longer disabled 
or attending school. (Examination of BIC on the MBR record will 
determine the meaning of this value.). 

T7 Adoption of child; mother terminated, last entitled child adopted. 
Valid only if Date of Suspension or Termination (DOST) is earlier 
than 10/72. Probably not happening any more. 

T8 DIB no longer disabled; mother/father terminated, child no longer  
disabled 

T9 All other termination reasons 
U Active title XVIII status only 
W Withdrawal before entitlement 
X Title XVIII adjustment or termination status 
XD Withdrawal for adjustment 
X8 Payee not determined 
XK Deportation 
XR Withdrawn from Supplemental Medical Insurance Benefits  

(SMIB) 
X0 Claim transferred to RRB 
X1 Death of beneficiary 
X5 Entitled to other benefits 
X7 Health Insurance Benefits (HIB)/SMIB terminated 
X9 All other reasons 
ZZ  
  

 
Usage Notes 
 
  This data element occurs once per eligible or deeming person (up to three  
  persons) per SSR record.  
 
  The most common universe is “C “ (C followed by a blank), or current  
  payment status.  Another commonly used first character value is “T”  
  (termination status).  
 
  LAF must be crossed with BIC (Beneficiary Identification Code) for  
  proper  interpretation.  In some cases, a single LAF code will define  
  multiple universes and the only way to distinguish them is by examining  
  BIC.  For example, LAF=’T6’ may indicate a termination because of  
  death/marriage or because an  individual is no longer disabled.  The  
  researcher must cross with BIC to determine the applicable condition for  
  termination of the mother or father of the child.  
 
  If IUETYP=A income stops, the LAF code may explain why.  
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Description and Purpose 

  Recipient’s written language preference 
 
Possible Values 
 
  0- Default missing value 

1 English 
2 Spanish 
3 American Sign Language 
4 Arabic 
5 Armenian 
6 Cantonese 
7 Farsi 
8 French 
9 German 
10 Greek 
11 Haitian-Creole 
12 Hindi 
13 Hmong 
14 Italian 
15 Japanese 
16 Khmer 
17 Korean 
18 Laotian 
19 Mandarin 
20 Polish 
21 Portuguese 
22 Russian 
23 Samoan 
24 Tagalog 
25 Vietnamese 
26 Yiddish 
27 Other 

 
  Obsolete values: E 

LANG_PREF_WRITTEN Written language preference 
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Description and Purpose 

  This data element indicates the living arrangement code of the beneficiary  
  used to compute the monthly federal payment.  
 
  The rationale is to know which standard payment amount to use.  
 
  Related Data Elements: IUETYP, OSCD 
 
Possible Values 

Blank Payment status code (PSTAT) of H10, N02, N03, N22, N23 
or in deferred status. status (information not yet collected- 
see Notes). 

A Living in own household or alone or “intervening” 
B Living in the household of another receiving support and 

maintenance (not C) (see Notes) 
C Living in parent’s own household and child less than 18 

(see Notes) 
D Living in medical facility and Medicaid pays more than 50 

percent of expenses. 
* Error in transmission of data. 

 
Usage Notes 
 
  On an SSR record, this field occurs up to 336 times for each eligible  
  person. These occurrences correspond to every month since eligibility  
  began.  
 
  Own household means that the person owns the property, is liable for rent  
  of the property, or is paying a fair share of the household expenses.  
 
  A is the default situation and includes the homeless and those in   
  residential facilities (not medical).  
 

LIVF  Living Arrangement Code for Federal  
   Money 
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  At the time one applies for SSI disability benefits only a limited amount of 
  information is collected.  Once the medical decision that allows the  
  benefits is decided, the applicant is asked for more information, such as  
  living arrangements.   LIVF is blank until this time.  There is only a value  
  in LIVF for eligible persons.  
 
  Benefits for persons with LIVF codes of A and C start with the Federal  
  Benefit Rate (FBR) before benefits are reduced by countable income.  
  Code B recipients start with two-thirds of the FBR and then have   
  reductions taken.  
  Recipients with LIVF codes A and C can have IUETYP H (in-kind  
  support and maintenance), while those with LIVF code B always have  
  IUETYP of J and are  subject to a reduction.  
 
  If a recipient lives with a brother for free, the coding will be LIVF=B and  
  IUETYP=J.  However, if a recipient lives with a brother and pays some of  
  the expenses, the coding will be LIVF=A and IUETYP=H.  
 
  Children under age 18 can be in any category but are usually in C.  LIVF  
  of A or D indicates the child does not live with parents.  
 
  LIVF C is a situation where deeming is applicable.  Deeming also applies  
  to LIVF B if a child lives with parents in another person’s household.  At  
  age 18, the LIVF would change to an A or a B depending on   
  circumstances.  Deeming may apply to adults also.  
 
  Payment for D is limited to $30 per month.  It is possible to be temporarily 
  institutionalized with no reduction in benefits for three months.  
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Description and Purpose 

 MEDTEST indicates 1619B eligibility, if its values are A, B, or F. 
  
 N01 Eligibility status for Title XIX/XX 
 
 Field may determine if applicant meets income use, value test or not 

 
Possible Values 

  MEDTEST indicates 1619B eligibility, if its values are A, B, or F. 
 

A Meets income test, no data for use and value tests 
B Meets income test, also meets use and value tests 
C Meets income test, does not meet use test 
D Meets income test, does not meet value test 
E Meets income test, does not meet use or value test 
F Meets income test, use and value test decision pending 
G Does not meet income test, no data entered for use and 

value tests 
H Does not meet income test, meets use and value test 
J Does not meet income test, does not meet use test 
K Does not meet income test, does not meet value test 
L Does not meet income test, does not meet use or value 

test 
M Does not meet income test, use and value test decision 

pending 
N No pre-requisite 1611 month available for 1619B 

eligibility (set by system) 
P No prerequisite 1611 month available for 1619B 

eligibility (set by field office input) Code P applies 
only to start date records 

 
 
 

MEDTEST Medical and Social Service Income Test 
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Description and Purpose 

  This data element identifies the person in terms of his/her program   
  eligibility. 
 
  The rationale is that high-order position indicates whether the person is  
  eligible or ineligible and if eligible, the type of eligibility (aged, blind, or  
  disabled). Low-order position indicates the type of person (spouse, child,  
  eligible individual, father, etc.)  
 
  Related Data Elements: COMP-STAT-TOA,STOPACM, TOA 
 
Possible Values 

AI, BI, DI  Aged, blind or disabled individual 
AS, BS, DS Aged, blind or disabled eligible spouse  

(first position will be blank if Type of Action (TOA) =  
ES) 

BC, DC Blind or disabled eligible child 
S Aged, blind or disabled eligible spouse when (TOA= ES) 
XF, XM, XS Ineligible father, mother or spouse 
XP  Ineligible essential person who is not an ineligible parent or 

spouse. (old conversion cases). 
 
Usage Notes 
 
  This is also referred to as Program Category for Individual.  If COMP- 
  STAT- TOA has a value, it will be more current than TOA and MFT and  
  should be used instead.  
 
  This is updated in the 1% and 10% CER Original and Person extract files  
  when they are created by using the data element STOPACM (State  
  Program Category Payment Code) (as is TOA, Type of Action.)  

MFT   MBR Ledger Account Code 
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Description and Purpose 
 
  The number of entries in a Computation History.  
 
   This code is used for internal SSA programming. 

 
Possible Values 

  0 thru 150 
 
 

NOE   Number of Computation Entries 
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Description and Purpose  

  This data element is a counter for the number of occurrences of payment  
  history data for an individual record.   
   
Usage Notes 
   
  The Payment History fields represent possible payments made in all  
  months sequentially beginning with 01/1974 thru 06/2004.   The NOPH  
  variable counts the actual number of occurrences with data for an   
  individual.  This does not mean that those occurrences will be continuous  
  for that individual record, but that data is contained in that many   
  fields.  The NCHS linked files were extracted from SSA on 3/2004  
  and data was propagated for 3 months past this selection date.  Therefore,  
  the NCHS Linked files have 366 possible occurrences ending in 6/2004. 
   

   

NOPH  Number of Occurrences of Payment History
   Fields 
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Description and Purpose 

  This data element indicates the number of payments made for this record.  
 
Possible Values 
 
  0 - 700  
 
Usage Notes 
  
  This data element is useful because it tells you if there has been any  
  payment on the record.  If the field shows zero, there has been no   
  payment.  

 

  

NOP_9  Number of Payment Entries- Not Reliable 
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Description and Purpose 

  This data element indicates whether payment is being made during an  
  appeal process for a disability termination decision.  
 
Possible Values 
 
  

Y Payment being made because the recipient had 
appealed a disability termination decision 

Blank Payment not being made while an appeal is 
pending 

  
 
Usage Notes 
   
  This data element occurs 504 times representing all months from 
   01/1974 - 12/2003 (pay_statbc_ind_1- pay_statbc_ind_504) 
 

  

PAY_STATBC_IND  Statutory Benefit Continuation 
     Payment 
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Description and Purpose 

  This data element indicates the current state and county of residence 
  and/or supplementation (SSCCCD). The first two positions are the state 
  code and the next three positions are the county code. Ignore the last digit, 
  which deals with the local field office. This code is always filled in once 
  payments start. However, some newly filed applications do not have the 
  code. 
 
  To receive SSI, a person must be living in the United States or the 
  Northern Mariana Islands or be the disabled child of overseas military 
  personnel. 
 
  Also identifies DO when more than one DO services that county. 
  The rationale for this field is that it is needed for supplementation and 
  Medicaid determination. 
 
  Related Data Elements: STSUPGP, PAYSC 
 
Possible Values 
 
  Data Format: SSCCCD 
 

1 Alabama  18 Kentucky  
2 Alaska  19 Louisiana  
3 Arizona  20 Maine  
4 Arkansas  21 Maryland  
5 California  22 Massachusetts  
6 Colorado  23 Michigan  
7 Connecticut  24 Minnesota  
8 Delaware  25 Mississippi  

9 
District of 
Columbia  26 Missouri  

10 Florida  27 Montana  
11 Georgia  28 Nebraska  
12 Hawaii  29 Nevada  
13 Idaho  30 New Hampshire  

PDSCC  Residence State and County Code 
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14 Illinois  31 New Jersey  
15 Indiana  32 New Mexico  
16 Iowa 33 New York  
17 Kansas  34 North Carolina  
35 North Dakota  46 Utah  
36 Ohio  47 Vermont  
37 Oklahoma  48 Virgin Islands  
38 Oregon  49 Virginia  
39 Pennsylvania  50 Washington  
40 Puerto Rico 51 West Virginia  
41 Rhode Island  52 Wisconsin  
42 South Carolina  53 Wyoming  

43 South Dakota  97
Northern Mariana 
Islands  

44 Tennessee  98 Guam  
45 Texas  99 American Samoa  

 
  
Usage Notes 
 
  This data element occurs once for each eligible individual. 
  
  The PDSCC state/county coding scheme does not match the FIPS codes 
  commonly used elsewhere. SSA has translator programs available for 
  translating between the two. 
  
  Two SSR fields are used by SSA for state statistics and distributions. 
  PDSCC is used to identify SSI recipients by their geographic residence. 
  However, the Payment State Code (PAYSC) is used for tracking people 
  with SSI payments. 
 
  There are two codes for the Mariana Islands. PDSCC uses 97 and PAYSC 
  uses 63. 
 
  For a list of state and county codes, see Appendix A 
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Description and Purpose 

  This data element indicates the mailing address ZIP code. If AA-ZIP is 
  blank, then PDZIP is both the mailing and the residence ZIP code. it is 
  filled in all the time. 
 
  It is also referred to as the Payee’s ZIP Code. 
 
  Related Data Elements: AA-ZIP 
 
 
Possible Values 
 
  * – Address wrong. Return to District Office. 
 
  XXXXX – ZIP code. 
 
Usage Notes 
 
  This data element occurs once for each eligible individual.  
 
  For complete mailing/residence address data, use the SSI Address File. 

  

PDZIP    Mailing Address ZIP Code 
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Description and Purpose 

  This data element indicates the mailing address ZIP code suffix. If AA- 
  ZIP is blank, then PDZIP is both the mailing and the residence ZIP code.  
  It is filled in all the time. 
 
  It is also referred to as the Payee’s ZIP Code suffix. 
 
  Related Data Elements: PDZIP, AA-ZIP 
 
 
Possible Values 
 
  * – Address wrong. Return to District Office. 
 
  XXXX – 4 digit  ZIP code suffix. 
 
Usage Notes 
 
  This data element occurs once for each eligible individual.  
 

 

PDZIP6-9   Payee’s Zip Code Suffix 
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Description and Purpose   

 This data element shows eligibility status for SSI benefits.  It provides a 
 clue about why a person leaves current pay status.  

  Related Data Elements: TOA, DENCDE, START-RD, LIVF 
 
Possible Values 

Blank case has not been computed but not on hold 
C01 Current pay (eligible for a payment) 
E01 Eligible for federal and/or state benefits based on eligibility 

computation, but no payment is due based on the payment computation (like a 
suspense) 

E02 First month of eligibility; eligible but not payable (effective 08/22/96). Under 
welfare reform, the second month of eligibility is the earliest month payment 
may begin (like a suspense) 

H10 Hold living arrangements change in process † 
H20 Hold marital status change in process 
H30 Hold resource change in process 
H40 Hold student status change in process 
H50 Hold head of household change in process 
H60 Hold pending receipt of date of death 
H70 Hold pending posting of payment made outside the system 
H80 Hold early input case– waiting on a disability determination 
H90 Hold systems limitation about computation, field office must  

Manually compute and input payment amounts. 
M01 Force payment case.  Recipient may be in current pay or non-pay status 

depending on payment history. If in current pay, it is a manual payment. (See 
notes.) 

M02 Force due case - field office has taken control.  Recipient may be in current 
pay or  non-pay status, depending on the payment history.  This is a temporary 
situation.  The benefit amount is manually computed, but offsets from 
computation history  may be computed and sent to the field office for possible 
adjustments. (effective 08/99) (See notes.) 

N01 Non-pay recipient’s chargeable income exceeds both the applicable Title XVI 
payment and his state’s payment standard. 

PSTAT  Payment Status for the Following Month 
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N02 Non-pay recipient is inmate of public institution
†
 

N03 Non-pay recipient is outside U.S. 
†
 

N04 Non-pay recipient’s non-excludable resources exceed Title XVI limitations 
N05  Non-pay field office unable to determine eligibility exists 
N06 Non-pay recipient failed to file for other benefits. 
N07  Non-pay cessation of recipient’s disability 
N08 Non-pay cessation of recipient’s blindness 
N09  Non-pay recipient refused vocational rehabilitation without good cause 
N10 Non-pay recipient refused treatment for drug addiction – not legitimate but not 

yet obsolete 
N11  Non-pay recipient refused treatment for alcoholism – not legitimate but not yet 

obsolete  
N12 – Non-pay recipient voluntarily withdrew from program 
N13 – Non-pay not a citizen or eligible alien 
N14 – Non-pay aged claim denied for age 
N15 – Non-pay blind claim denied. Applicant not blind.  No visual impairment. 
N16 – Non-pay disability claim denied. Applicant not disabled 
N17 – Non-pay failure to pursue claim by applicant 
N18 – Non-pay failure by applicant to cooperate on development of claim 
N19 – Recipient voluntarily terminates participation in SSI program 
N20 – Recipient fails to furnish a required report of evidence 
N22 – Non-pay recipient is an inmate of a penal institution (effective 12/97).  N02 

will no longer be used for prisoners. †  
N23 – Non-pay recipient is not a resident of the United States (effective 12/97). N13 

will no longer be used for non-residents. †  
N24 – Non-pay recipient has been convicted of a felony of fraudulently 

misrepresenting residence to receive benefits/services (SSI, Medicaid, AFDC, 
Food Stamps) simultaneously in two or more states (effective 12/97).  N05 will 
no longer be used for this welfare reform provision. 

N25 – Non-pay recipient is fleeing to avoid prosecution for, or custody or 
confinement after convictions for, a crime which is a felony or in new jersey, a 
high misdemeanor) under the laws of the place from which he/she flees, or is 
violating a condition of probation or parole imposed under federal or state law 
(effective 12/97).  N05 will no longer be used for this welfare reform 
provision. 

N27 – Termination of disability because of SGA status 
N30 – Non-pay slight impairment – medical consideration alone. no visual 

impairment. 
N31 – Non-pay capacity for substantial gainful activity (SGA) – customary past 

work. no visual impairment 
N32 – Non-pay capacity for SGA—other work.  No visual impairment. 
N33 – Non-pay engaging in SGA despite impairment, No visual impairment. 
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N34 – Non-pay (Before 3/9/91)--impairment no longer severe at time of adjudication 
and did not last 12 months no visual impairment. (effective 3/9/91)—child 
under age 18, impairment(s) disabling for a period of less than 12 months 

N35 – Non-pay impairment is severe at time of adjudication but not expected to last 
12 months. no visual impairment. 

N36 – Non-pay insufficient or no medical data furnished 
N37 – Non-pay failure or refusal to submit to consultative examination 
N38 – Non-pay applicant does not want to continue development of claim 
N39 – Non-pay applicant willfully fails to follow prescribed treatment. (Effective 

06/96, this code is being used for denials where drug addiction and/or 
alcoholism (DAA) is a material condition.) 

N40 – Non-pay (Before 3/9/91)--impairment(s) does not meet or equal listing 
(disabled child under age 18 only), no visual impairment. (effective 3/9/91)—
child under age 18, individual functional assessment (IFA) shows impairment 
not of comparable severity. 

N41 – Non-pay slight impairment – medical condition alone, visual impairment. 
N42 – Non-pay capacity for SGA –customary past work, visual impairment 
N43 – Non-pay capacity for SGA –other work, visual impairment 
N44 – Non-pay (Before 3/9/91)--engaging in SGA despite impairment, visual 

impairment (effective 3/9/91)—child under age 18, impairment not severe 
N45 – Non-pay impairment no longer severe at time adjudication and did not last 12 

months, visual impairment 
N46 – Non-pay impairment is severe at time of adjudication but not expected to last 

12 months. visual impairment 
N47 – Non-pay insufficient. or no medical evidence furnished. Visual impairment.  

(obsolete) 
N48 – Non-pay failure or refusal to submit to consultative examination. Visual 

impairment.  (obsolete) 
N49 – Non-pay applicant does not want to continue development of claim. Visual 

impairment.  (obsolete) 
N50 – Non-pay applicant willfully fails to follow prescribed treatment. visual 

impairment. (obsolete) 
N51 – Non-pay (Before 3/9/91)--impairment does not meet or equal listing (disabled 

child under age 18 only), visual impairment. (effective 3/9/91)—child under 
18.  Individual functional assessment (IFA) shows impairment not of 
comparable severity, visual impairment.  

N52 – Non-pay deleted from state rolls prior to 12/73 payment. 
N53 – Non-pay deleted from state rolls after 12/73 payment. 
N54 – Non-pay District Office unable to locate applicant.  (obsolete) 
P01 – Suspension of disability payments because of SGA 
S01 – Suspended because of report of death by treasury. Potential automated death 

case 
S04 – Suspension system is awaiting disability determination (system generated)  
S05 – System unable to determine prerequisite month for 1619(a) eligibility 
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S06 – Suspended Recipient’s address unknown 
S07 – Suspended. Returned checks for other than address, payee change, or death of 

payee 
S08 – Suspended. Representative payee development pending 
S09 – Suspended. Recipient refuses to cooperate. 
S10 – Adjudicative suspense (system generated) 
S20 – Suspended the recipient is subject to rollback, that is rollback code is 1 or 3. 
S21 – Suspended the recipient is presumptively disabled and has received six months 

payments 
T01 – Terminated death of recipient 
T20 – Terminated received a duplicate payment based on 2 different 

numbers.(clerical or D.O.) 
T22 – Terminated received a duplicate payment based on the same number twice or 2 

different numbers (electronic termination). 
T30 – Terminated received payments, but record must be reestablished to correct 

SSR (such as when the individual gets married)  
T31 – Terminated recipient met denial or non-pay termination criteria. Payment 

received. (electronic termination) (may have been a presumptive disability 
which was denied) 

T32 - Terminated electronic termination of a paid record that has exceeded certain 
size limitations. 

T33 - Terminated manually through MSSICS.  Received payments but record must 
be reestablished to correct SSR. 

T50 – Terminated no payment received, but record must be reestablished to correct 
SSR (false start).  

T51  Terminated recipient met denial or non-pay termination criteria. Payment not 
received (electronic termination). 

*  Error on data transmission 
 
Usage Notes 
 
  † Does not require a LIVF code because the person is not eligible for  
  benefits or is on hold.  
 
  On an SSR record, this field occurs up to 336 times for each eligible  
  person. These occurrences correspond to every month since eligibility  
  began.  
 
  Produces counts that are smaller than those obtained using FEDPMT and  
  STATPMT  
 
  If DENCDE is blank but PSTAT is N_, then it is a suspension case and  
  will terminate in 12 months.  
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  T codes refer to the status of the record as opposed to the recipient.  
 
  If TOA is 20, there will be a PSTAT and a DENCDE that begins with N  
  (non-pay) and is a terminated situation. The TOA=20 record was   
  automatically terminated when a new SSR was established for a new  
  claim.  
 
  The N code is set instead of T because on appeal, the benefits may be  
  granted.  If no appeal succeeds, the N will convert to a T31 or a T51.  
  However, the DENCDE remains N.  
 
  Medical denials stay as N for 12 months.  Others have less time.  
 
  M coded records will never go back to a code of C01.  They are on their  
  way to being terminated.  Usually, only a temporary situation until the  
  system can accurately compute the due and payment amount.  Then the  
  record is terminated and a new one is started.  
  H-coded records are hold conditions.  
 
  Typically, when one applies for benefits, a blank or and H is in PSTAT.  
  While the decision is being made, it will remain the same.  If there is an  
  award PSTAT is set to C01. If there is a denial, PSTAT and DENCDE are  
  set to N.  If PSTAT is set to C01 before the ELG-RD date, it is a   
  presumptive case.  
 
  Each application generates at least one record on the SSR.  If there are two 
  applications with the same month and year, they will be treated as one for  
  processing.  One record will have PSTAT of T50 (a false start) so it will  
  be ignored for further processing.  
 
  To find the effective starting date for a person in current pay   
  (PSTAT=C01, M01, or M02), it is necessary to look through previous  
  COMP-HIST months for the month, which has a different PSTAT code.  
 
  N10 and N11 are no longer valid reasons for medical disability.  
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Description and Purpose 

  Numeric identifier given by NCHS to allow for linkage between NCHS  
  surveys and SSA files. 
 
Possible Values 

  See Appendix D for NCHS survey specific descriptions 
 

 

 

  

PUBLICID  NCHS Public ID 
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Description and Purpose 

 This data element indicates the race of applicant/recipient.  

Possible Values 

A Asian American, Pacific Islander (new as of 01/81) 
B Black (not Hispanic) 
H Hispanic (new as of 01/81) 
I North American Indian or Alaskan native (new as of 01/81) 
N Negro 
W White (not Hispanic) 
O Other 
U Unknown 

 
Usage Notes 
 
  It is strongly suggested that researchers do not use the SSR to   
  determine the race of beneficiaries for several reasons:  
 

1. This coding scheme has been used when capturing data from Social Security 
applications since January 1981.  Prior to that time, there was no code for 
Asian (A), Hispanic (H), or Indian (I).  No recoding has been done to make 
the old and new data compatible.  

 
2. Also about 15 percent of persons on the SSR are coded U (Unknown). 

Because states do not pass SSA race data under the enumeration at birth 
process, about 10 percent of children age 9 through 17 and 59 percent of 
children under age 9 are coded U (unknown).  

 
3. Older persons receiving SSI on or before 1979, the SSR race code is U 

because the data was lost when the Numident file was computerized. The 
MEF has race  data for these persons.  

 
4. When an SSR record is created, the Numident race code is posted to the 

SSR. It is not updated after that time.  
 
 

RACE   Race Code 
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Description and Purpose 

  This data element indicates the date the record was established on the  
  SSR. Whenever certain events occur affecting household unit structure  
  (e.g., marriage), a new record is generated.  Therefore, there may be  
  several SSR records for each  application.  Subsequent applications result  
  in still more SSR records.  Generating new records for a given application  
  was quite common, but with increased computer capability is now more  
  rare. The RCD-EST-JD is always present.  
 
  Related Data Elements: EST-PD 
 
Possible Values 

  CCYYMMDD -Year, month and day of record establishment  

  00- Default missing value 
 
Usage Notes 
 
  There are four circumstances that result in a new record on the SSR.  
 

• When an ineligible person (as person 2 or 3 in the HUN) subsequently files 
and is approved (or denied) benefits the old record is terminated and a new 
one created.  (This is because the record cannot be converted.)  

 
• When two people get married, a new record will be added that includes 

both. 
  

• When a parent joins an eligible child’s household.  
 

• When record limits are reached and more space is needed (e.g., comp 
history data are full), a new record is created as a continuation.  

 
  This data element is often the same as APPL-JD.  
 

RCD_EST_JD  Record Establishment Date 
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Description and Purpose 

 This data element shows who has custody of the recipient.  If the payee 
 has custody, then ‘REPPAYTYP’ = ‘PYE’.  

  Related Data Elements: REPPAYTYP 
 
Possible Values 

  See REPPAYTYP for codes  

Usage Notes 
 
   This data element occurs once for each SSR person who has a   
  representative  payee.   

REPCUS  Representative Payee Custody Code 
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Description and Purpose 

 This data element indicates a combination of presence of a guardian 
 and payee’s competency status.  

Possible Values 

A Recipient is competent and payee is legal guardian 
B Recipient is competent and there is no legal guardian. 
C Recipient is competent and legal guardian is someone other 

than the payee. 
D Recipient is incompetent and payee is legal guardian. 
E Recipient is incompetent and there is no legal guardian. 
F Recipient is incompetent and legal guardian is someone other 

than the payee. 
Blank Default missing value 

 
  Obsolete values: N, O, U, & Y 
 
Usage Notes 
 
  This data element occurs once for each SSR person who has a   
  representative  payee.   

REP_GC  Representative Payee Guardian/Competency 
   Code 
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Description and Purpose 

  This data element indicates the date the current payee was selected 

Possible Values 
 
  00- Default missing value 

  CCYYMMDD- Date format 

  *- Data transmitted in error 

Usage Notes 
 
   

REP_PAY_JD  Representative Payee Date of Selection 
    or Change 



 183

  

 

 

Description and Purpose 

 This data element shows who the representative payee is where one exists. 
 If one does not exist, code will be SEL or blank.  

 The rationale for this field is the need for periodic reviews of payees.  

  Related Data Elements: REPCUS 
 
Possible Values 
 

blank not applicable or unknown 
SEL  Beneficiary is his own payee (self)  
SPO  Spouse  
FTH  Natural or adoptive father  
MTH  Natural or adoptive mother  
SFT  Stepfather  
SMT  Stepmother  
GPR  Grandparent  
CHD  Natural or adoptive child or stepchild  
ESP  Essential person  
INP  Legally incompetent, but no representative payee 

(conversion cases, only) 
REL  Other relative  
FDO  Federal non-mental institution  
FDM  Federal mental institution  
SLO  State/local non-mental institution  
SLM  State/local mental institution  
PRO  Proprietary non-mental institution  
PRM  Proprietary mental institution  
NPO  Non-profit non-mental institution  
NPM  Non-profit mental institution  
FIN  Financial organization  
AGY  Social agency  
OFF  Public official  
OTH  Other  
RPD Payee being developed 
PYE Payee has custody 

REPPAYTYP  Type of Payee 
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Usage Notes 
 
  This data element occurs once for each SSR person who has a   
  representative  payee.  
 
  Persons with blank, ‘SEL’ or ‘RPD’ in this field do not have a payee  
  representative payee.  
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Description and Purpose 

  The date that a decision to reverse an earlier initial denial of eligibility is  
  effectuated.  The IDD date houses the original denial date.  This new date  
  is needed to support the automated attorney fee process.  It is one factor  
  used in accurately determining the end of the fee agreement’s retroactive  
  period whish is needed to compute the fee amount. 
 
Possible Values 
 
  CCYYMMDD- Date format 
 
 

REV_JD  Date of Reversal of Initial Denial 
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Description and Purpose 

  This data element indicates the date the extract file was drawn from the  
  SSR master file. This is not an SSR data element.  
 
  When computing ages, use date of birth (from the Numident) and SEL 
  DATE to derive the ages for individuals.  This date is also important both  
  as a check of how the file was put together so that you can determine the  
  month that applies to the payment due fields (FEDAMT/SUPAMT and  
  FEDAMT-CUR/SUPAMT-CUR) and of the actual payment fields   
  (FEDPMT/STATPMT).  
 
Possible Values 

   CCYYMM –Year and month of extract  

SEL_DATE   File Selection Date 
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Description and Purpose 

  This data element indicates the gender of beneficiary.  
 
  The rationale of this field is that it facilitates positive identification of the  
  individual. This is required for matching records in data exchange   
  activities and  for policy evaluation profiles.  
 
Possible Values 

U Unknown 
F Female 
M Male 
* Data transmitted in error 

 
Usage Notes 
 

  This data element occurs once per person (up to three persons) per SSR 
 record.  

SEX     Sex Code 
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Description and Purpose 

  The date the case was referred to a State DDS for a disability decision. 
 
 Possible Values 
 
  CCYYMMDD Date format 
 
  

STAG_FLD_JD  Forward to Disability  
     Determination Unit Date 
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Description and Purpose 

  This data element is used to indicate the presence of a stale file record in  
  the active SSI master file  

Possible Values 

0 Current record 
1 Stale file record sometimes paid 
2 Stale file record never paid 

 
Usage Notes 
 
  After three, six, or 12 months of no activity this field is set to ‘1’ or ‘2’.   
 
  At one time, there was a ‘stale’ file and an ‘active’ file.  Now, there is only 
  one file and this field flags the stale records.  Stale means that the account  
  has not been paid for a certain period of time and has been terminated.  
  (PSTAT=T31 or T51 ).  

STALE_RCD_IND   Inactive Record Indicator 
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Description and Purpose 

 In cases where the field office determines an applicant is eligible for 
 Presumptive Disability Payments (payments made pending the final 
 disability decision), START_PREDIB_JD reflects the date the 
 Presumptive Disability Payments began or will begin. 

  
  
Possible Values 

  CCYYMM Date format  
 
 

START_PREDIB_RD Presumed DIB Pay Start Date 
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Description and Purpose 

 This data element indicates the effective month and year of beginning of 
 payments using this record.  

 The rationale for this field is that the system must be able to start 
 computation using a date different than date of eligibility.  

  Related Data Elements: ELG-RD, PSTAT 
 
Possible Values 

  CCYYMM – Year and month of payments  
 
  00- Default missing values 
 
Usage Notes 
 
  If there is no value in START-RD then ELG-RD is the earliest   
  computation month. 
  
  This is set by the field office independently of the information held in  
  ELG-RD.  
 
  This data element only has data if an earlier record exists for the   
  individual. Typically, this is added to the record when there is a change in  
  personal circumstances such  as marriage or separation of a couple.  
 
  This is usually present on second records when the old record is a PSTAT  
  of T30  or T33 and a new record has been created.  The purpose is to block 
  system-generated payments on months before this date.  It is important  
  when there is  more than one record for a beneficiary, an old and a new.  
  Benefits before this date were paid on the old record so payments on the  
  new record should begin with START-RD.  

START_RD   Earliest Computation Date 
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Description and Purpose 

  This data element indicates the amount of federally-administered state  
  money  paid in a given month.  This applies to persons who receive extra  
  funds in addition to their SSI benefits because the state in which they live  
  has allocated  resources to assist the poor and/or disabled beyond that  
  provided by the federal government.  The additional funds are paid by  
  SSA but are reimbursed by the states that authorized the payments.  
 
  STATPMT is the main source for counting state SSI recipients and to  
  show payments.  
 
  It is also referred to as State Payment Amount.  
 
  Related Data Elements: FEDPMT, SUPAMT,PAYFLG1, PAYFLG2 
 
Possible Values 

  $$$$$$ Money format 
 

   $0.00 -$99999.99 monthly payment  

Usage Notes 
 
  The main source for counting SSI recipients is FEDPMT and STATPMT.  
  If either is greater than zero, the person is a recipient.  
 
  On an SSR record, there are up to 700 occurrences of STATPMT for each  
  eligible person.  See PAYFLG1 and PAYFLG2 for more information.  
 
  Payment amounts in a record will not change in contrast to SUPAMT,  
  which can change if new information is reported.  
 
  There are several reasons SUPAMT and STATPMT may differ on   
  monthly amounts:  
 

STATPMT   State Money Paid Amount 
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• SUPAMT was recomputed after STATPMT was set;  
• STATPMT was decreased to recover an overpayment;  
• STATPMT greater than SUPAMT because person is receiving payments 

under Goldberg/Kelly; or  
• STATPMT was increased to cover underpayments (e.g., backpayments for 

new awardees).  
 

  Effective 09/99, theSSR captures STATPMT for every month since  
  eligibility began.  
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Description and Purpose 

  State and County conversion code 
 
Possible Values 
 
  State and county values are listed in the geographic code book in  
  Appendix A 
 
  * Data transferred in error.

STCOCNV   State and County Code at Conversion Data 
    Group 
 



 195

 
  

 

 

Description and Purpose 

  The numeric values in this field identify state program categories for  
  which the SSI recipient is eligible.  The alpha values identify eligibility  
  status for section 1619(a) payments.  Section 1611 payments are due under 
  regular SSI rules.  Section 1619(a) payments are due under special rules  
  for recipients who engage in  substantial gainful activity (SGA).  
 
  Related Data Elements: STOPACM 
 
Possible Values 

Blank not applicable  
1 Aged category of eligibility  
2 Blind category of eligibility  
3 Aged and blind categories of eligibility  
4 Disabled category of eligibility  
5 Aged and disabled categories of eligibility  
6 Blind and disabled categories of eligibility  
7 Aged, blind, and disabled categories of eligibility  
D  Disabled, special section 1619(a) payment due  
E  Aged and disabled, special 1619(a) payment due  
F  Blind and disabled, special 1619(a) payment due  
G  Aged, blind, and disabled, special 1619(a) payment due  
H  Disabled and SGA involvement, no 1619(a) payment due  
J  Aged, disabled and SGA involvement, no payment due under 1619(a)  
K  Blind, disabled and SGA involvement, no payment due under 1619(a)  
L  Aged, blind, and disabled and SGA involvement  
M  Disabled, prerequisite month for 1619(a) eligibility (1611 payment due)  
N  Aged and disabled, prerequisite month for 1619(a) eligibility (1611 payment due) 
O Blind and disabled, prerequisite month for 1619(a) eligibility (1611 payment due) 

P 
Aged, blind, and disabled, prerequisite month for 1619(a) eligibility (1611 
payment due) 

Q Disabled, prerequisite 1611 payment not made 
R Aged and disabled, prerequisite 1611 payment not made 
S Blind and disabled, prerequisite 1611 payment not made 
W Disabled, PSTAT S05 applies, SGA decision required  

STCONCATM   State Concurrent Eligibility  
     Indicator 
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X  Aged and disabled, PSTAT S05 applies, SGA decision required. 
Y  Blind and disabled, PSTAT S05 applies, SGA decision required. 
Z  Aged, blind and disabled, PSTAT S05 applies, SGA decision required.  
 
 

Usage Notes 
 
  On an SSR record, this field occurs up to 336 times for each eligible  
  person. These occurrences correspond to every month since eligibility  
  began.  
 
  A STCONCATM code of D, E, F, or G and a PSTAT = C01/M01/M02  
  indicate that the person is eligible for payments for the next month under  
  section 1619(a). Section 1611 beneficiaries receive general SSI benefits.  
  Section 1619(a) recipients have Substantial Gainful Activity (SGA) but  
  still get SSI benefits.  
 
  Persons are eligible for supplemental payments because of old age and/or  
  disabilities.  Whichever qualification provides the higher benefit is   
  selected and given in STOPACM.  This is for federally-administered state  
  supplement as  supplied from State Data Exchange information.  
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Description and Purpose 

  The date the SSI record was terminated.   
 
  Indicates the first month of non-payment in a terminated record 
 
Possible Values 

  CCYYMM  Date format 
 
 

STOP_RD  Stop Date 
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Description and Purpose 

  This data element indicates the actual computed monthly amount of  
  federally-administered state money the person is eligible to receive.  It  
  does not include back payments.  It is always equal to or lower than the  
  maximum state rate of supplementation.  STATPMT is taken from this  
  field.  
  
  This applies to persons who receive extra funds in addition to their SSI  
  benefits because the state in which they live has allocated resources to  
  assist the poor  and/or disabled beyond that provided by the federal   
  government.  The additional  funds are paid by SSA but are reimbursed by 
  the states that authorized the  payments.  This only applies for states with  
  federally-administered state supplementation.  
 
  It is also referred to as State Computational Amount.  
 
  Related Data Elements: FEDAMT, STATPMT 
 
Possible Values 

  0.00 -$999.99 monthly state money paid  

  $$cc Money format - numeric 

Usage Notes 
 
  In an SSR record, this field occurs up to 336 times for each eligible  
  person. These occurrences correspond to every month since eligibility  
  began.  
 
  There are several reasons SUPAMT and STATPMT may differ on   
  monthly amounts:  

• SUPAMT was recomputed after STATPMT was set  
• STATPMT was decreased to recover an overpayment;  
• STATPMT greater than SUPAMT because person is receiving payments 

under  Goldberg-Kelly  

SUPAMT   State Money Due Amount 
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• STATPMT was increased to cover underpayments (e.g., back payments for 
new awardees)  

 
  The SSR captures the State amount due and paid for every month since  
  eligibility began.   
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Description and Purpose 

  This field is used for internal SSA programming only and has been  
  blanked out for the NCHS linked files. 
 
 

TKT_STAT_IND Ticket to Work Status Indicator 
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Description and Purpose 

  This data element describes the initial program category (aged, disabled,  
  or blind) and the household composition of the eligible person at the time  
  the record was established (RCD-EST-JD).  
 
  Also referred to as Program Category/Household Structure.  
 
  Related Data Elements: COMP-STAT-TOA, MFT, STOPACM, PSTAT,   
       RCD-EST-JD 
 
Possible Values 

Blank original application, use TOA 
AI Aged individual 
AX Aged individual with ineligible spouse 
AE Aged individual with eligible spouse 
BI Blind individual 
BX Blind individual with ineligible spouse 
BE Blind individual with eligible spouse 
DE Disabled individual with eligible spouse 
DI Disabled individual 
DX Disabled individual with ineligible spouse 
BC Blind child 
BM Blind child living with mother 
BF Blind child living with father 
BB Blind child living with both parents 
DC Disabled child 
DM Disabled child living with mother 
DF Disabled child living with father 
DB Disabled child living with both parents 
ES Eligible individual awaiting spouse 

20 

Initially denied record terminated when record is established for 
new application. (Record with TOA equal to 20 are not present on 
the One Percent or Ten Percent CER person files, but they may be 

TOA   Type of Action 
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on other SSI data files.) 
 
 Usage Notes 
 
  TOA correctly describes the recipient category if COMP-STAT-TOA is  
  blank. If COMP-STAT-TOA has a value, it will be more current than  
  TOA and should be used instead.   
 
  If TOA is a child category, then the application for benefits was filed  
  when the eligible person was under 18.  When the eligible person turns 18  
  the program category will change to an equivalent adult code (e.g., DC  
  changes to DI or BC changes to BI). At this time, COMP-STAT-TOA will 
  be set and will show an adult code, even though the TOA will still show a  
  child.  MFT will also hold an  old code.  
 
  COMP-STAT-TOA will also be set when a married person dies.  COMP- 
  STAT- TOA will have a code for an individual, and MFT and TOA will  
  still show a couple.  
 
  If the TOA is equal to 20, this is a terminated record, and both DENCDE  
  and PSTAT will have a code that begins with an N.  
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Description and Purpose 

 T8VET indicates whether the person is receiving Title VIII benefits as 
 opposed to SSI benefits. The code will be blank for a SSI recipient.  It will 
 be Y for a Title VIII recipient.  A Title VIII beneficiary must reside 
 outside the United States. 

 
Possible Values 

  Y- The recipient on the SSR is receiving Title VIII benefits 
  Blank-    The recipient on the SSR is not receiving Title VIII benefits 
 

T8VET  Title 8 Veteran 
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Description and Purpose 

  This data element indicates the amount of unearned income chargeable for 
  the next month after deducting the $20 disregard.  UINCM is used to  
  compute payments.  
 
  The rationale for this field is that the chargeable unearned income is  
  retained by month for ease in reconstructing the computation  
 
  Related Data Elements: EINCM, IUETYP, IUEAMT 
 
Possible Values 

  $0.00 - $9999.99 monthly dollar amount  
 
  $$$$cc Money format 
 
Usage Notes 
 
  On an SSR record, this field occurs up to 336 times for each eligible  
  person. These occurrences correspond to every month since eligibility  
  began.  
 
  The standard exclusions are:  
 

• If only unearned income, take $20 from the unearned;  
• If also earned income, take $20 from the unearned and $65 from the earned. 

UINCM   Unearned Income Chargeable Amount 
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3.1. Payment History Update System File (PHUS) 
 
 With the passage of the 1983 Amendments to the Social Security Act, a portion of 
Social Security benefits have been subject to federal income taxes.  Starting with 1984, it is 
possible to determine the actual amount of the check or direct deposit that the respondent 
received.  In order to provide beneficiaries with an IRS Forms 1099 for income tax 
reporting, the aggregate amount of benefit payments, repayments and reductions with 
respect to an individual in a calendar year was collected in the Payment History Update 
System (PHUS) file.  
 The linked NCHS-PHUS files were extracted from the PHUS master file by the 
Social Security Administration.  These linked files contain two variables that provide the 
information needed to correctly compute benefits paid: DIRECT_PAY and MEDICARE.  
Each DIRECT-PAY variable is the actual amount that a beneficiary received in a check or 
direct deposit in a specific month unlike OMBA, OMBC, and OMBP from the MBR record 
which reflect for which month an amount is payable.  As an example the December 1992 
OMBP is reflected in the January 1993 DIRECT-PAY variable. Payment history is stored 
as a PHUS event with up to 240 occurrences (since 1984).  The PHUS file is only a 
payment history system and not a transaction history file.  
 A sample count of NCHS survey respondents by Social Security Administration 
file type is available in Table 1 in Appendix E.   
  
3.2. Description of PHUS Data Elements  
 
 The following pages are a data dictionary for the NCHS-PHUS Linked files. The 
data elements are presented first according to their file layout and then defined 
alphabetically.  Page headers show the data element that is being described on a given 
page.  
 
 
Acronym  Description  Size Start  

Location 
End 

Location 
Page 

PUBLICID NCHS Public Identifier 14 1 14 209 

EXTRACT_DATE Date record extracted from SSA 6 22 27 208 

DIRECT_PAY Monthly Benefits Paid 
(240 occurrences-01/1984-12/2003) 

Zd7.1 28 1707 206 

MEDICARE Monthly HI-SMI charges 
(240 occurrences- 01/1984-12/2003) 

Zd5.1 1708 2907 207 
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Description and Purpose 
 

The actual amount of payment for an individual month that a beneficiary received 
(it can be negative). This can be different from MBP (Monthly Benefit Paid) on the 
Master Beneficiary Record (MBR)  which is what the beneficiary was credited with 
receiving. The other difference between Direct_Pay and MBP is that Direct_Pay is 
for the month that the benefit was received, while MBP reflects the month that the 
benefit was paid for. If the beneficiary received retroactive benefits this would be 
reflected in Direct_Pay, but not in the MBP. 

 
Possible Values 

 $$$$$$c- Money format 
 

DIRECT_PAY   Monthly Benefits Paid 
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Description and Purpose 

  The date that the NCHS linked files was extracted from the SSA master  
  files by the Social Security Administration. 
 
Possible Values 

  MMCCYY- Date format 
 

EXTRACT_DATE Date record extracted from SSA master 
    files 
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Description and Purpose 

The Part B Medicare (Supplemental Medical Insurance) monthly premium that the 
beneficiary pays, if they are entitled to Part B and pay the premium themselves. 
 
For tax purposes, the 1099 sent by SSA to beneficiaries adds Direct_Pay and 
Medicare together to calculate the taxable income. 
 

Possible Values 

 $$$$$c- Money Format 
 
 

MEDICARE  Monthly HI-SMI Charges 
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Description and Purpose 

  Numeric identifier given by NCHS to allow for linkage between NCHS  
  surveys and SSA files. 
 
Possible Values 

  See Appendix D for NCHS survey specific descriptions 
 

 

 

   

PUBLICID   NCHS Individual Identifier 
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D: Data Usage Issues regarding Public ID 
 
       All NCHS -Social Security Administration (SSA) data files can be linked to their 
respective NCHS public-use survey files by matching on the unique survey specific 
Public Identification number (PUBLIC ID).  Any NCHS analytic data file brought to the 
RDC to be linked with the NCHS–SSA linked files must have the correct NCHS survey 
specific Public ID number.  The following document contains information on how to 
identify and/or construct (for NHIS and LSOA II only) the NCHS survey specific 
PUBLIC ID.  
 
I. National Health Interview Survey (NHIS) 
 
      On the NHIS surveys, researchers need to construct the NHIS public id from the 
following variables.  The number and public-use location varies by NHIS survey year.  
 
NHIS 1994 
   Public-use  
Item   Location Length  Description 
 
Year (2 digit)  3-4  2  Year of interview 
Quarter  5  1  Calendar quarter of interview 
PSU   6-8  3  Random recode of PSU # 
Week   9-10  2  Week of interview within quarter 
Segment  11-12  2  Segment number 
Household  13-14  2  Household number within quarter 
Person number 15-16  2  Person number within household 
 
Note:  Concatenate all variables to get the unique person identifier.  All variables are zero 
filled.                        
  
NHIS 1995, 1996 
 
 Public-use 
Item Location        Length            Description 
 
Year (2 digit) 3-4                      2             Year of interview 
Household ID 5-14                    10             Household ID number 
Person number 15-16                  2             Person number within Household 
 
Note:  Concatenate all variables to get the unique person identifier.  All variables are zero 
filled.          
               
 
 
 
 



 270

 
 
NHIS 1997-1998 
 Public-use  
Item Location Length  Description 
 
Year (4 digit) 3-6 4  Year of interview 
Household Serial #  7-12 6  Household serial number 
Person number 15-16 2  Person number within Household 
 
Note:  Concatenate all variables to get the unique person identifier.  All variables are zero 
filled.     
 
II. NHANES I Epidemiologic Follow-up Study NHEFS  
 
  
Item Length Description 
 
SEQN 5 Participant identification number 
 
 All of the NHEFS public-use data files are linked with the common survey 
participant identification number (SEQN). Merging information from multiple NHEFS 
Files to the NHEFS- SSA linked files using this variable ensures that the appropriate 
information for each survey participant is linked correctly.  
 
III. Third National Health and Nutrition Examination Survey 
(NHANES III) 
 
   
Item Length Description 
 
SEQN 5 Participant identification number 
 
 All of the NHANES III public-use data files are linked with the common survey 
participant identification number (SEQN). Merging information from multiple NHANES 
III Files to the NHANES III- SSA linked files using this variable ensures that the 
appropriate information for each survey participant is linked correctly.  
 
 
IV. The Second Longitudinal Study of Aging (LSOA II) 
 
      On the LSOA II survey, researchers need to construct the LSOA II public id from the 
following variables.  
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LSOA II 
   Public-use  
Item   Location Length  Description 
 
Year   3-4  2  Year of interview 
Quarter  5  1  Calendar quarter of interview 
PSU   6-8  3  Random recode of PSU # 
Week   9-10  2  Week of interview within quarter 
Segment  11-12  2  Segment number 
Household  13-14  2  Household number within quarter 
Person number 15-16  2  Person number within household 
 
Note:  Concatenate all variables to get the unique person identifier.  All variables are zero 
filled.                        
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 E. TABLE 1: Sample Counts for NCHS Survey Respondents by Social Security  
        Administration Record Type 

NCHS SURVEY MBR SSR PHUS 
NHIS 1994 30377 8245 30207 
NHIS 1995 24789 7404 24659 
NHIS 1996 13966 4168 13852 
NHIS 1997 20465 6275 20300 
NHIS1998 16832 5208 16699 

NHEFS 10342 2243 10327 
NHANES II 6912 1272 6902 
NHANES III 12017 4488 11955 

NNHSF 9466 3048 9458 
LSOA II 8868 1225 8857 
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